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A RETROSPECT 


OF SOME OF THE MORE IMPORTANT 


orks 


Bebe St MON 
BY MR. CHURCHILL, 


WITH THE 
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TESTIMONY OF THE PRESS, 


“ No one is more distinguished for the elegance and recherché style of his 
publications than Mr. Churchill.” 


Provincial Medical Journal, 25 February 1843. 
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Mr. Cuvrcuitr is the Publisher of the following Periodicals, offering to Authors 
a far wider extent of Literary announcement, and a medium of Advertisement, than 
that possessed by any other Publishing House. Communications, Books for REVIEW, 
addressed to the respective editors, are received and duly forwarded by Mr. Churchill. 
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THE LANCET, 


Greatly Enlarged, published Weekly, price Sixpence. 
Stamped for free Postage, Sevenpence. 


MR. WAKLEY, Suxrcxon, M.P. Eprrorn ; HENRY BENNET, M.D. Sus-Eprror. 


The new and enlarged Series of the Lancer commenced March 1844 with the inva- 
luable Lectures of LiusiG, as delivered at Giessen, composed with a view to their publica- 
tion in this country, and FURNISHED TO THE LANcET By PRoFrsssor LIEBIG HIMSELF. 


The Lancrr has long maintained the largest sale and circulation of any medical 
Journal in the world; and a far wider range is now given to its influence, by printing the 
the Work in a form to admit of its being transmitted by Post, not only throughout 
Great Britain and Ireland, but also to the most distant of the British Colonies, 


Terms of Subscription : 


Twelve Months. . .£&1 10 0O 
Six-Months:.. <. . 0 48.¢8 


DIPOLES D OLE DELILE LODO 


THE BRITISH AND FOREIGN MEDICAL REVIEW. 
EDITED BY JOHN FORBES, M.D. F.R.S. F.G.S. 


Published Quarterly, price Six Shillings. The sixteen volumes may be had, elegantly 
done up in cloth boards, 13s. each. 
*,* No. XXXIV. published on the Ist of April 1844. 


‘‘We have now, for the first time, a Medical Review from the British Press, deserving of com- 
parison with the most celebrated of the Journals devoted to literature and general science. The 
articles do not consist simply of an analysis of the work subject to examination; but of a critical 
digest of all the information therein contained, and of all that can be gathered from other sources 
unnoticed by the author. The most profound research, extensive experience, and critical acumen, 
are brought to bear upon the subjects discussed ; and the consequence is, a more satisfactory epitome 
of the state of medical science at the present time than we have met with in any other work which 
b has come under our obseryation.’’—The American Medical Library and Intelligencer. 


Stamped for free Postage. 
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THE LONDON AND EDINBURGH 
MONTHLY JOURNAL OF MEDICAL SCIENCE. 


Price One Shilling and Sixpence. 
EDITED BY. DR. CORMACK. 
The volumes for 1841, 1842, and 1843, neatly bound in cloth. 
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| THE PHARMACEUTICAL JOURNAL. 
/ EDITED BY JACOB BELL, F.L.S. M.R.I. 
| Published Monthly, price One Shilling. 


Under the sanction of the PHARMACEUTICAL SoctETy, whose TRANSACTIONS form a 
distinct portion of each Number. 
*,* Vols. 1 and 2, bound in cloth, price 12s. 6d. each. 


ener nr nner se rere 


THE PROVINCIAL MEDICAL & SURGICAL JOURNAL. 
Published Weekly, price Fourpence.—Stamped, Fivepence. 


This Journal is regularly transmitted by Post to the Members of the “ Provincial 
¢ Medical Association,” numbering 1650 of the most influential Practitioners of the 
’ United Kingdom. $ 
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Ny * THE DUBLIN MEDICAL PRESS. 


Gi 
lished every Wednesday, and stamped, price Sixpence, free to any part of the Empire. 


MR. CHURCHILL'S PUBLICATIONS. 
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DR. CARPENTER, 


LECTURER ON PHYSIOLOGY IN THE BRISTOL MEDICAL SCHOOL, ETC. ETC. 


PRINCIPLES OF HUMAN PHYSIOLOGY, 


WITH THEIR CHIEF APPLICATIONS TO 


PATHOLOGY, HYGIENE, AND FORENSIC MEDICINE. 
ESPECIALLY DESIGNED FOR THE USE OF STUDENTS. 
With numerous Illustrations on Steel and Wood.  Octavo, cloth, 20s. 


“It would be a dereliction of our bibliographical duty not specially to mention the highly merito- 
rious work of Dr. Carpenter on the Principles of Human Physiology—a work to which there has been 
none published of equal value in the department of which it treats—embodying, as it does, an im- 
mense store of facts and modern discoveries in anatomy and physiology down to the present time.’’ 
—Dr, Black’s Retrospective Address. 


“The Principles of General and Comparative Physiology of Dr. Carpenter, which have just entered 
upon a new edition, and which we have had occasion to mention with commendation in our last 
volume, had already opened the path to the extension of the labours of that Author into the more im- 
portant department of human physiology. The able manner in which the subject of comparative 
physiology was handled, the enlarged and elevated views entertained by the Author, at once pointed 
to Dr. Carpenter as the writer by whom the obvious want in the field of human physiology was to be 
supplied. ... In concluding our notice of this volume, we do so by recommending it most strongly 
to our readers, and especially to our young friends who are preparing a foundation upon which to 
build their reputation and future success in life. The volume is beautifully got up; it will form an 
ornamental addition to the study and library.’’—Lancet, 


$ By the same Author. 
PRINGIPLES OF GENERAL AND COMPARATIVE PHYSIOLOGY; 


INTENDED AS AN 


INTRODUCTION TO THE STUDY OF HUMAN PHYSIOLOGY, 
AND AS A 


GUIDE TO THE PHILOSOPHICAL PURSUIT OF NATURAL HISTORY 
ILLUSTRATED WITH NUMEROUS FIGURES ON COPPER AND WOOD. 


Second Edition. With important Additions. 8vo. cloth, 18s. 


“*T recommend to your perusal a work recently published by Dr. Carpenter. It has this advantage, 
it is very much up to the present state of knowledge on this subject. It is written in a clear style, 
and is well illustrated.’’—Professor Sharpey’s Introductory Lecture. 


“In Dr. Carpenter’s work will be found the best exposition we possess of all that is furnished by 
comparative anatomy to our knowledge of the nervous system, as well as to the more general princi- 
ples of life and organization.’’—Dr. Holland’s Medical Notes and Reflections. 


“See Dr. Carpenter’s ‘ Principles of General and Comparative Physiology,’—a work which makes 
me proud to think he was once my pupil.’’—Dr. Elliotson’s Physiology. 


J. STEPHENSON, M.D., & J. M. CHURCHILL, F.LS. 
MEDICAL BOTANY; 


OR, 
ILLUSTRATIONS AND DESCRIPTIONS OF THE MEDICINAL 
PLANTS OF THE PHARMACOPCEIAS ; 


COMPRISING A POPULAR AND SCIENTIFIC ACCOUNT OF POISONOUS VEGETABLES 
INDIGENOUS TO GREAT BRITAIN, 


New edition, edited by GinperT Burnett, F.L.S. Professor of Botany in King’s College. 
IN THREE HANDSOME ROYAL OCTAVO VOLUMES, 


Illustrated by Two Hundred Engravings, beautifully drawn and coloured from nature. 
$ Cloth lettered, Six Guineas. 


“So high is our opinion of this work, that we recommend every student at college, and every 
surgeon who goes abroad, to have a copy, as one of the essential constituents of his library 
Dr, Johnson’s Medico-Chirurgical Review. 7 
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MR. CHURCHILL'S PUBLICATIONS. 


WILLIAM FERGUSSON, F.R.S.E. 


PROFESSOR OF SURGERY IN KING’S COLLEGE, LONDON, ETC. ETC. 


A SYSTEM OF PRACTICAL SURGERY. 


WITH 246 ILLUSTRATIONS BY BAGG, 
Foolscap 8yvo. cloth, 12s. 6d. 


details of Practical Surgery, which shall, in some degree, meet the wishes and wants of 
the student, as well as of the surgeon engaged in practice. the 

“ Each subject has been treated according to the Author’s estimation of its utility and 
importance, and this estimation has been founded partly on his own education, partly on 
the writings of others, but more particularly on his experience among pupils, among sur- 
geons of his own age, and among his seniors in the profession; and he has assumed that 
his personal opportunities have been such as to entitle him, on all fitting occasions, to il- 
lustrate his precepts by his own practice, although he must here express a hope, that in 
the following pages he will not be found deficient in respect for the opinions of others.” 


‘¢ What a mass of valuable information respecting some of the most important points in surgery, 
Mr. Fergusson has contrived to compress within very moderate limits. It is scarcely necessary to say, 
that we deem Mr. Fergusson’s work to be very valuable, and practically useful; and the present 
treatise cannot but enhance the reputation of its author as a judicious and experienced practitioner.’’ 
—British and Foreign Medical Review. 
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DR. HOPE, F.R.S. 


LATE PHYSICIAN TO ST. GEORGE’S HOSPITAL. 


A TREATISE ON 
THE DISEASES OF THE HEART AND GREAT VESSELS, 


AND 
ON THE AFFECTIONS WHICH MAY BE MISTAKEN FOR THEM. 


Third Edition, With Plates. 8vo. cloth, 18s. 


Extract from Preface. 


“The addition of one-taird of new matter to the present volume, and the care with 
which the whole has been revised and corrected, will, I trust, sufficiently prove my 
respect for the favourable opinion of my professional brethren, as evinced, not in this 
country only, but also on the European and American continents, by the sale of no less 
than six or seven editions and translations in as many years.” 


Extract from Preface. 
“Tt has been the object throughout the whole of this work to produce a Manual of the 
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THE PRESCRIBER’S PHARMACOPGIA: 


CONTAINING ALL THE MEDICINES IN THE LONDON PHARMACOP@IA, ARRANGED IN 
CLASSES ACCORDING TO THEIR ACTION, WITH THEIR COMPOSITION AND DOSES, 


BY A PRACTISING PHYSICIAN. 
Second Edition. 32mo. cloth, 2s. 6d. or roan tuck (for the pocket), 3s. 6d. 


Eatract from Preface. 


_ “The very favourable reception which this little work has received from the profes- 
sion, evinced by the exhaustion of a large impression within the year, has satisfactorily 
proved the justness of the Author’s opinion, that it was wanted, and would be useful. It 

¢ is hoped that the present edition, improved as it is in several respects, will be found still 
more completely to fulfil its object.” 6 


“Never was half-a-crown better spent than in the purchase of this ‘ Thesaurus Medi i 

“Ne é 1 be edicaminum.’ 
This little work, with our visiting-book and stethoscope, are our daily companions in the carriage.’’ 
—Dr. Johnson’s Review. 
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} ERASMUS WILSON, MRCS. : ) 


LECTURER ON ANATOMY AND PHYSIOLOGY AT THE MIDDLESEX HOSPITAL MEDICAL SCHOOL, — 


DISEASES OF THE SKIN; 


A PRACTICAL AND THEORETICAL TREATISE ON 


THE DIAGNOSIS, PATHOLOGY, AND TREATMENT OF 
CUTANEOUS DISEASES, 


ARRANGED ACCORDING TO A NATURAL SYSTEM OF CLASSIFICATION, 
AND PRECEDED BY 
AN OUTLINE OF THE ANATOMY AND PHYSIOLOGY OF THE SKIN. 


8vo. cloth, 10s. 6d. 


Extract from Preface. 


..+.. such is a brief sketch of the scheme, which I propose to designate a NATURAL 
SysTEM OF CLASSIFICATION OF DISEASES OF THE SKIN, and I trust that its clearness and 
simplicity will be the means of rendering a branch of medical science, which has hitherto 
with much reason been regarded as obscure and confused, intelligible and precise.... The 
basis of the Natural System of classification rests upon Anatomy and Physiology, and 
herein lies its strength, its easy application, and its truth. The Dermis and its dependen- 
cies, its glands and its follicles, are the undoubted seat of all the changes which charac- 
terize cutaneous pathology.” 


“ 


‘* We have now reached the conclusion of the volume, and our perusal has been both agreeable and 
instructive. The book is not written for a day, but for an age; the style is good and precise, the lan- 
guage well selected, and the information which it contains, genuine and copious. We think it 
adapted to cast a new light on the pathology and treatment of diseases of the skin, and to form an 


admirable guide to the medical practitioner, to whom and to the student we warmly recommend it.’’ 


—Dr. Johnson’s Review. 
“*Mr. Wilson’s volume is an excellent digest of the actual amount of knowledge of cutaneous dis- 


eases ; it includes almost every fact or opinion of importance connected with the anatomy and pa- 
thology of the skin.’’—British and Foreign Medical Review. 


By the same Author. 


THE ANATOMIST’S VADE-MECUM); 
A System of Human Anatomp. 
WITH 167 ILLUSTRATIONS ON WOOD. 


Second Edition. Foolscap 8vo. cloth, 12s. 6d. 


‘‘We noticed with high praise, on its first publication, this singularly beautiful and excellent 
work, This new edition calls for our repetition of our encomiums, and with interest, inasmuch 
as all the old merits are enhanced by cognate novelties both of text and illustration.”’—British and 
Foreign Medical Review. 
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DR. WILLIAMS, F.R.S. 

PROFESSOR OF THE PRACTICE OF MEDICINE, UNIVERSITY COLLEGE, LONDON. 
PRINCIPLES OF MEDICINE; 
COMPREHENDING GENERAL PATHOLOGY AND THERAPEUTICS. 
Demy 8vo. cloth, 12s. 


By the same Author. 


THE PATHOLOGY AND DIAGNOSIS OF DISEASES OF THE CHEST; 
Illustrated chiefly by a Rational Exposition of their Physical Signs. 


$ Fourth Edition, with much important new matter. 6 
Plates. 8vo. cloth, 10s. 6d. 


“‘ The fact that a fourth edition is called for is a very good argument in favour of any book. But 
this was not necessary in the case of Dr. Williams; it was well known to the profession as one of the 
best manuals of diseases of the chest we possess.’’—Dublin Medical Journal. 
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6 nm F. H. RAMSBOTHAM, M.D. $ 
€ oo) 


CONSULTING PHYSICIAN IN OBSTETRIC CASES TO, AND LECTURER ON OBSTETRIC MEDICINE 
AT, THE LONDON HOSPITAL; PHYSICIAN TO THE ROYAL MATERNITY CHARITY, ETC. 


MIDWIFERY ILLUSTRATED. 


THE PRINCIPLES AND PRACTICE OF 
OBSTETRIC MEDICINE AND SURGERY. 


In one handsome thick 8yo. volume. Illustrated with 84 Plates, engraved on Steel, 
and 20 on Wood, from Original Drawings. Cloth, 22s. 


‘¢ We regard this work, between accurate descriptions and useful illustrations, as by far the most 
able work on the principles and practice of midwifery that has appeared for a long time. Dr. Rams- 
botham has contrived to infuse a larger proportion of common sense and plain unpretending prac- 
tical knowledge into his work, than is commonly found in works on this subject ; and as such we 
have great pleasure in recommending it to the attention of obstetrical practitioners.’’—Hdinburgh 
Medical and Surgical Journal. 


‘¢ This is one of the most beautiful works which have lately issued from the medical press; and is 
alike creditable to the talents of the author and the enterprise of the publisher. It is a good and 
thoroughly practical treatise ; the different subjects are laid down in a clear and perspicuous form, 
and whatever is of importance, is illustrated by first-rate engravings. A remarkable feature of this 
work, which ought to be mentioned, is its extraordinary cheapness.’’—Hdinburgh Journal of 
Medical Science. 


‘* Dr. Ramsbotham has treated the subject in a manner worthy of the reputation he possesses, and 
has succeeded in forming a book of reference for practitioners, and a solid and easy guide for 
students. Looking at the contents of the volume, and its remarkably low price, we have no hesita- 
tion in saying that it has no parallel in the history of publishing.’’—Provincial Medical and Surgical 


St 


its practical instructions.’’—Duwblin Journal of Medical Science. 


*‘Our chief object now is to state our decided opinion that this work is by far the best that has 
appeared in this country. The value of the work, too, is strongly enhanced by the numerous and 
beautiful drawings, which are in the first style of excellence.’’—Medical Gazette. 


‘We most earnestly recommend this work to the student who wishes to acquire knowledge, and 
; to the practitioner who wishes to refresh his memory, as a most faithful picture of practical mid- 


£ 
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Journal, } 
“It is the book of midwifery for students ; clear, but not too minute in its details, and sound in 


wifery.’’—Dr. Johnson’s Review. 


JOHN RAMSBOTHAM, M.D. 


LATE LECTURER ON MIDWIFERY AT THE LONDON HOSPITAL; CONSULTING PHYSICIAN TO 
THE ROYAL MATERNITY CHARITY. 


PRACTICAL OBSERVATIONS ON MIDWIFERY, 


WITH A SELECTION OF CASES. 
Second Edition. 8vo. cloth, 12s. 


Extract from Preface. 


“ In offering to the medical public a second edition of my Practical Observations on 
Midwifery, I propose to condense the contents of the two parts of the first edition into 
one moderate-sized volume. And I indulge the hope, that the work will contain such 
practical remarks upon the various cases which occasionally occur, derived from per- 
sonal observation and bed-side experience, as may tend to confirm the wavering mind of 
the young practitioner in his judgment and subsequent practice. ... Dr. Dewes states, in his 
advertisement to the American edition, ‘that he was so much pleased with Dr. Rams- 
botham’s work on Midwifery, that he thought he would be doing an acceptable office to the 
medical community in America, should he cause it to be re-published. He believes he does 
| not say too much when he declares it to be, in his opinion, one of the best practical works 
»  extant.’” am 
$ “This is an excellent work, and well deserves a place in the first rank of practical treatises on the ’ 
obstetric art.... It is characterised throughout by the eloquence of simplicity and plain good sense, 

and it has the inestimable merit of keeping perpetually to the point...... Not only as a companion 


to other works, but for its intrinsic merits, it ought to have a place in every public and private medical 
library.’’—Medico-Chirurgical Review. 


MR. CHURCHILL’S PUBLICATIONS. 
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ROBERT LISTON, F.R.S. b 
SURGEON TO THE NORTH LONDON HOSPITAL. * : 
Y? 


PRACTICAL OR OPERATIVE SURGER 
Third Edition, 8vo. cloth, 22s. 


Extract from Preface. 

“ A third edition having been called for, the letter-press has been revised and corrected 
with care; extensive additions have been made; and a great many new wood-engravings 
added. These improvements, it is hoped, may render the work more useful to surgical 
pupils, and better entitled to the patronage of the profession at large.” 
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WILLIAM PROUT, M.D. F.R.S. 
ON THE NATURE AND TREATMENT OF 


STOMACH AND RENAL DISEASES; 


BEING AN INQUIRY INTO THE 


CONNEXION OF DIABETES, CALCULUS, AND OTHER AFFECTIONS 
OF THE KIDNEY AND BLADDER WITH INDIGESTION. 


Fourth Edition. With Six Engravings. 8yvo. cloth, 20s. 


Extract from Preface. 

* Since the third edition was published, Professor Liebig’s treatises have made their 
appearance, and attracted no little notice. Some of the views advanced by this distin- 
guished chemist, are the same I have long advocated. Others of his views are directly 
opposed to mine, and seem to me to be neither susceptible of proof, nor even probable.” 

‘* We acknowledge and have pride in bearing testimony to the high qualifications of our country- 
man in the branch of pathological inquiry based upon chemical facts; we recognize the comprehen- 
sive sagacity of his speculations, and respect the patient zeal with which he has toiled to erect upon 
these a stable system; the important connexion between a large number of disordered states of the 
urinary secretion and disordered states of the processes of digestion and assimilation, ...We have 
only to repeat our conviction that no student or practitioner can be regarded as even tolerably 


acquainted with the subject who has not read and re-read them.’’—British and Foreign Medical i 
A MANUAL OF MEDICAL JURISPRUDENCE AND TOXICOLOGY. 


| Review, , 
ALFRED 8. TAYLOR, 
Foolscap 8yo. cloth, 12s, 6d. 


LECTURER ON MEDICAL JURISPRUDENCE AND CHEMISTRY AT GUY’S HOSPITAL. 
Contents.—POISONING-—W0 UNDS— INFANTICIDE —DROWNING — HANGING — STRANGU- 
LATION — SUFFOCATION — LIGHTNING — COLD— STARVATION— RAPE — PREGNANCY 
DELIVERY — BIRTH —INHERITANCE— LEGITIMACY — INSANITY, &e. &e. 
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The Student’s Books for Examination. 
By Dr. STEGGALL. 


1. A MANUAL FOR THE USE OF STUDENTS PREPARING 
FOR EXAMINATION AT APOTHECARIES’ HALL. Ninth Edition. 12mo. 
cloth, 8s. 6d. 

2. A MANUAL FOR THE COLLEGE OF SURGEONS ; intended 
for the Use of Candidates for Examination and Practitioners. One thick volume. 12mo. 
cloth, 12s. 6d. 

3. GREGORY’S CONSPECTUS MEDICINA THEORETIC. The 


First Part, containing the Original Text, with an Ordo Verborum, and Literal Translation. 
12mo. cloth, 10s. 


4, THE FIRST FOUR BOOKS OF CELSUS; containing the Text, j 
Ordo Verborum, and Translation. 12mo. cloth, 8s. é 


*,* The above two Works comprise the entire Latin Classics required for Examination at 
Apothecaries’ Hall. 
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MR. CHURCHILL'S PUBLICATIONS. 


MR. LAWRENCE, F.R.S. 


} . 4 SURGEON TO ST. BARTHOLOMEW’S HOSPITAL, 


A TREATISE ON RUPTURES. 
The Fifth Edition, considerably enlarged. 8vo. cloth, 16s. 


“The peculiar advantage of the treatise of Mr. Lawrence is, that he explains his views on the 
anatomy of hernia and the different varieties of the disease in a manner which renders his book 
peculiarly useful to the student. It must be superfluous to express our opinion of its value to the 
surgical practitioner. As a treatise on hernia, it stands in the first rank,’’—Edinburgh Medical 


and Surgical Journal. 
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DR. C. REMIGIUS FRESENIUS, 


CHEMICAL ASSISTANT IN THE GIESSEN LABORATORY. 


ELEMENTARY INSTRUCTION IN CHEMICAL ANALYSIS, 
AS PRACTISED IN THE LABORATORY OF GIESSEN. 
WITH A PREFACE BY PROFESSOR LIEBIG. 
EpirEp By LLOYD BULLOCK, late Student at Giessen. 
Demy 8vo. cloth, 9s. 


The original work has had a most extensive sale and reputation in Germany. The 
English edition has been prepared with the co-operation of the Author: it contains much 
new matter, and the latest improvements in processes, and will therefore be much in advance 
of the German edition. 


“Dr. Fresenius conducts the course of elementary instruction in mineral analysis, in 
the laboratory of the University of Giessen. During the two last sessions he has followed 
the method described in his work This method I can confidently recommend from my 
own personal experience for its simplicity, usefulness, and the facility with which it may 
be apprehended. 

“ JT consider Dr. Fresenius’ work extremely useful for adoption in institutions where 
practical chemistry is taught; but it is especially adapted to the use of Pharmaceutical 
Chemists. 

“ Further, a number of experiments and discoveries have been recently made in our 
laboratory, which have enabled Dr. Fresenius to give many new and simplified methods 
of separating substances, which will render his work welcome. 

JUSTUS LIEBIG.” 


‘* A review of this book has been written by Professor Liebig, and a more competent critic of its 
contents could not be found. We may add, that in every respect the present publication is well 
timed and acceptable in England. The course of study laid down in Dr. Fresenius’ work is excel- 
lent. Chemistry is rapidly extending its attractions, not only in our own profession in this country, 
but amongst manufacturers, agriculturists, and all classes of educated men.’’—Lanecet. 
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MR. NASMYTH, M.R.C.S. F.L.S. F.G.S. 
RESEARCHES ON THE 


DEVELOPMENT, STRUCTURE, AND DISEASES OF THE TEETH. 
8vo. cloth, plates, 10s. 6d. 


‘¢ Such interesting and important discoveries have lately been made on the structure of the teeth, 
and so important have these organs become as guides to the anatomist in the classification of the 
different members of the animal kingdom, that a new work on the subject was imperatively called for, 
and the demand could not have been more efficiently responded to than it is by Mr. Nasmyru in 
the work before us.’’—Lancet. 


_ “Here we terminate our notice of this interesting and important volume, strongly recommending 
it to the attention of all who are interested in the scientific investigation connected with our profes- 


sion.’’—Medical Gazette. 
By the same Author. 


§ THREE MEMOIRS, 
WITH ILLUSTRATIONS, on tox DEVELOPMENT ann STRUCTURE or 


THE TEETH AND EPITHELIUM. 


Second Edition. 8vo. cloth, 6s. 
Keo ~ot 
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GOLDING BIRD, M.D. F.LS. F.G.S. 


ASSISTANT-PHYSICIAN TO GUY’S HOSPITAL, ¥. ‘ 


ELEMENTS OF NATURAL PHILOSOPHY; 


BEING AN EXPERIMENTAL INTRODUCTION TO 


THE STUDY OF THE PHYSICAL SCIENCES. 
ILLUSTRATED WITH UPWARDS OF THREE HUNDRED WOODCUTS. 
Second Edition. Foolscap 8vo. cloth, 12s. 6d. 


‘* By the appearance of Dr. Bird’s work, the student has now all that he can desire, in one neat, 
concise, and well-digested volume, 'The elements of natural philosophy are explained in very simple 
language, and illustrated by numerous woodcuts,’’—Medical Gazette. 


‘* This work teaches us the elements of the entire circle of natural philosophy in the clearest and most 
perspicuous manner. Light, magnetism, dynamics, meteorology, electricity, &c., are set before us 
in such simple forms, and so forcible a way, that we cannot help understanding their laws, their 
operation, and the remarkable phenomena by which they are accompanied or signified. As a volume 
of useful and beautiful instruction for the young, and as a work of general value to both sexes, we 
cordially recommend it.’’—Literary Gazette. 
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JAMES STEWART, MD. 
BILLARD'S TREATISE ON THE DISEASES OF INFANTS. 


Translated from the Third French Edition, with Notes. 
8vo. cloth, 14s. 


“This translation of Dr. Billard’s work will supply a want felt to exist in our medical literature. 
The author has enjoyed opportunities of pursuing pathological investigations to an almost unlimited 
extent; and, as the result, he has presented to the world a book remarkable for the variety and im- 
portance of the facts it contains. Of the manner in which Dr. Stewart has executed his task, we can 
speak in the highest terms.’’—Dv. Johnson’s Review. 


we 


DR. HUNTER LANE, F.L.S., F.S.S.A. 


A COMPENDIUM OF MATERIA MEDICA AND PHARMACY; 
ADAPTED TO THE LONDON PHARMACOPGIA, 


EMBODYING ALL THE NEW FRENCH, AMERICAN, AND INDIAN MEDICINES ; 
AND ALSO COMPRISING A SUMMARY OF PRACTICAL TOXICOLOGY. 
One neat pocket volume. Cloth, 5s. . 


‘* Dr. Lane’s volume is on the same general plan as Dr. Thompson’s long known Conspectus; but 
it is much fuller in its details, more especially in the chemical department. It seems carefully com- 
piled, is well suited for its purpose, and cannot fail to be useful.’’—British and Foreign Medical 
Review. 
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DR. RYAN, 


MEMBER OF THE ROYAL COLLEGE OF PHYSICIANS. 


THE UNIVERSAL PHARMACOPCIA; 


OR, 
A PRACTICAL FORMULARY OF HOSPITALS, BOTH BRITISH AND FOREIGN. 
Third Edition, considerably enlarged. 32mo. cloth, 5s. 6d. 


Extract from Preface. 


“ This work is a conspectus of the best prescriptions of the most celebrated physicians 
and surgeons throughout the civilized world. It includes every medicine described in the 
$ Pharmacopeeias, with the doses and uses, the rules for prescribing, the actions of medi- § 
cines on the economy, the various modes of administering them, and the principles on 
which they are compounded.” 
‘* A vast mass of information in this little work.’’—Dr. Johnson’s Review, 
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$ DR. HENNEN, F.R.S. 


INSPECTOR OF MILITARY HOSPITALS. 


PRINCIPLES OF MILITARY SURGERY ; 


COMPRISING QBSERVATIONS ON THE ARRANGEMENT, POLICE, AND 
PRACTICE OF HOSPITALS; 


AND ON THH HISTORY, TREATMENT, AND ANOMALIES OF VARIOLA AND B6YPHILIS. 


ILLUSTRATED WITH CASES AND DISSECTIONS. 
Third Edition, With Life of the Author, by his Son, Dr. JOHN HENNEN. 
8vo. boards, 16s. 


err te 


DR. LEE, FLRS. 


LECTURER ON MIDWIFERY AT ST. GEORGE’S HOSPITAL, ETC. 


CLINICAL MIDWIFERY. 


WITH THE HISTORIES OF FOUR HUNDRED CASES OF DIFFICULT 
LABOUR. Foolscap 8vo, cloth, 4s. 6d. 


Extract from Preface. 


“ The following Reports comprise the most important practical details of all the cases 
of difficult parturition which have come under my observation during the last fifteen years, 
and of which I have preserved written histories. They have now been collected and 
arranged for publication, in the hope that they may be found to illustrate, confirm, or 
correct the rules laid down by systematic writers for the treatment of difficult labours, and 
supply that course of clinical instruction in midwifery, the want of which has been so 


often experienced by practitioners at the commencement of their career.” 
‘*The cases included in these reports are of the first importance, and, digested into a synopsis, 


must prove more instructive to the juvenile practitioner than a score of systematic works.’’—Lancet. 


“Dr. Lee’s work will be consulted by every accoucheur who practises his art with the zeal which it 
merits.’’—Medical Gazette. 


G. J. GUTHRIE, F.R.S. 


SURGEON TO THE WESTMINSTER HOSPITAL. 


ON INJURIES OF THE HEAD AFFECTING THE BRAIN. 


Quarto, boards, 6s. 


‘* An interesting volume. The practical surgeon will find it of great value, and reference will often 
be made toits facts ; it forms a valuable addition to our existing surgical literature.’’—Dr. Johnson’s 
Review. 

‘The great practical importance of those affections which constitute Mr. Guthrie’s Treatise. A 
commentary on such a theme, written by a surgeon of experience and reputation, cannot fail to 
attract the attention of the profession.’’—British and Foreign Medical Review. 


By the same Author. 
THE ANATOMY OF THE BLADDER AND OF THE URETHRA, 


AND THE 
TREATMENT OF THE OBSTRUCTIONS TO WHICH THESE 6 
PASSAGES ARE LIABLE. 


Third Edition. 8vo. cloth, 5s. 
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S. ELLIOTT HOSKINS, M.D. 
PROFESSOR SCHARLING 


CHEMICAL DISCRIMINATION OF VESICAL CALCULI. 


Translated, with an Appendix containing Practical Directions for the Recognition of 
Calculi, With Plates of Fifty Calculi, accurately coloured, 12mo, cloth, 7s, 6d. 


Extract from Preface, 


“In the course of the investigations I have long been engaged in, on the subject of 
solvents for urinary calculi, my attention was attracted by a notice of Dr. Scharling’s 
essay, in the ‘ British and Foreign Medical Review.’ Finding, on reference to the 
original work, that its value was not over-rated, I was induced to condense and arrange it, 
as a text-book for my own use ; regretting, nevertheless, that its utility should be so nar 
rowly circumscribed: without the plates, however, it would have been useless to have 
thought of publishing. Circumstances subsequently led to a correspondence with the 
Author, who, with the utmost liberality, placed the original woodcuts at my disposal. 
With this additional inducement, I did not hesitate to prepare a translation for the public, 
under the hope, that it might prove to others, as practical a guide, in the discrimination 
of calculi, as it had been to me.” 


‘¢ The volume of Professor Scharling gives, in the fullest and minutest manner, the information 
requisite for the chemical discrimination of vesical calculi, and conveys the directions for analysis so 
clearly, and with so much arrangement, that the hard-working practitioner (who is not, and cannot 
be a perfect chemical analyst) may, by its aid, ascertain with precision, the composition of calculi. 
The value of Professor Scharling’s book is much increased by its numerous coloured engravings of 
yesical calculi, and by its description of their physical character and aspect.’’—Provincial Medical 
Journal, 


Prnrrnee. 


JOHN E. ERICHSEN, M.R.C.S. 


FELLOW OF THE ROYAL MEDICO-CHIRURGICAL SOCIETY, ETC. ETO. 


A PRACTICAL TREATISE 


ON DISEASES OF THE SCALP. 
Illustrated with Six Plates. 8vo. cloth, 10s. 6d. 


Extract from Preface. 


“ The treatment recommended is such as I have had frequent occasion to adopt, or to 
have seen put in practice by others, and it has been my endeavour to lay down the indi- 
cations to be fulfilled for its proper accomplishment, in as concise and clear a manner as 
possible; and I trust that I have shown that these affections, which have been for ages 
looked upon as the peculiar province of the empiric, are as amenable as any others to a 
rational practice. The plates, which have been taken from nature, have been executed 
by that able Artist, Mr. Perry.” 


‘* We would earnestly recommend its perusal to all who desire to treat those diseases upon scien- 
tific rather than empirical principles.’’—British and Foreign Medical Review. 
“It is with great confidence, that we recommend this treatise to the perusal of the student and 
ractitioner, as a most valuable contribution to a branch of practical medicine which has hitherto not 
een studied with the care and attention that its importance demands.’’—Medical Gazette. 


PR PEL PLA DO DOSSILIO DOLD 


DR. MILLINGEN, 


LATE RESIDENT PHYSICIAN OF THE MIDDLESEX PAUPER LUNATIC ASYLUM 
AT HANWELL. 


ON THE TREATMENT AND MANAGEMENT OF THE INSANE: 


WITH CONSIDERATIONS ON PUBLIC AND PRIVATE LUNATIC ASYLUMS, 
POINTING OUT THE ERRORS IN THE PRESENT SYSTEM. 
18mo. cloth, 4s. 6d. 


‘Dr, Millingen, in one small pocket volume, has compressed more real solid matter than could 
be gleaned out of any dozen of octavos, on the same subject. We recommend this vade-mecum as 
the best thing of the kind we ever perused.’’—Dr. Johnson’s Review. 
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MR. TYRRELL, 


LATE SENIOR SURGEON TO THE ROYAL LONDON OPHTHALMIC HOSPITAL. 
A PRACTIGAL WORK ON THE DISEASES OF THE EYE, 
AND THEIR TREATMENT, MEDICALLY, TOPICALLY, 
AND BY OPERATION. 
With coloured Plates. 2 vols. 8vo. 12. 16s. 


‘¢ This work is written in a perspicuous style, and abounds in practical information; we add our 
earnest recommendation to our readers, to procure and read through the two volumes, assuring them 
that they will be richly repaid for their trouble. A series of plates, illustrative of the various diseases, 
are given.’’—Dublin Journal of Medical Science. 


DOP LOL ILE LOLOL ODODE 


DR... SHA P.T ER, 


PHYSICIAN TO THE EXETER DISPENSARY, ETC. 


THE CLIMATE OF THE SOUTH OF DEVON, 
AND ITS INFLUENCE UPON HEALTH. 


ILLUSTRATED WITH A MAP, GEOLOGICALLY COLOURED. 
WITH SHORT ACCOUNTS OF 
EXETER, TORQUAY, TEIGNMOUTH, DAWLISH, EXMOUTH, SIDMOUTH, &c. 
Post 8vo. cloth, 7s. 6d. 


‘Independently of the important information contained in Dr. Shapter’s valuable and interesting 
work, it may safely be studied as a model for those who are desirous of pursuing a similar line 


of inquiry, and who wish to see the medical topography of a district treated with that singlenesss of 
urpose, and philosophical candour, which should characterise the writings of every member of a 
ees profession.’’—British and Foreign Medical Review. 


LODO PAPEL DODO DO OIE 


LANGSTON PARKER, 


SURGEON TO THE QUEEN’S HOSPITAL, BIRMINGHAM, 
THE MODERN 


TREATMENT OF SYPHILITIC DISEASES, 
BOTH PRIMARY AND SECONDARY; 


Comprehending an Account of improved Modes of Practice adopted in the British and 
Foreign Hospitals, with numerous Formule for the Administration of many New Remedies. 


12mo. cloth, 5s. 


“ An excellent little work ; it gives a clear and sufficiently full account of the opinions and practice 
of MM. Ricord, Desruelles, Cullerier, Wallace, &c. Such a digest cannot fail to bi highly useful and 
valuable to the practitioner.’’—Dublin Medical Press. 


“‘ This little work is a useful compendium of the practice of the French surgeons. The book is ju- 
dicious and well-timed, and will save many practitioners from the erroneous dullness of routine.’?— 
Medical Gazette. 


Seamed 


EDWARD SHAW, M.R.CS. 


ASSISTANT-APOTHECARY TO ST. BARTHOLOMEW’S HOSPITAL. 


THE MEDICAL REMEMBRANCER; 
OR, 
PRACTICAL POCKET GUIDE: 


CONCISELY POINTING OUT THE TREATMENT TO BE ADOPTED IN THE FIRST MOMENTS 
OF DANGER FROM POISONING, DROWNING, APOPLEXY, BURNS, AND OTHER ACCIDENTS. 


$ TO WHICH ARE ADDED VARIOUS USEFUL TABLES AND MEMORANDA. § 
32mo. cloth, 2s. 6d. 


*.* This pocket volume will be found a safe practical guide in all cases of sudden 
emergency, presenting at a glance the most appropriate remedy. 


a 


MR. CHURCHILL'S PUBLICATIONS. 


SIR ASTLEY COOPER, BART. F.R.S. 
A TREATISE ON 
DISLOCATIONS AND FRACTURES OF THE JOINTS. 


A NEW EDITION, MUCH ENLARGED. 


Epirep BY BRANSBY B. COOPER, F.RS. 
With 126 Engravings on Wood, by Baae. Octayo, cloth, 20s. 


Extract from Preface. 


“ The demand for this work having required that it should be again committed to the 
press, some prefatory observations may be expected from me, in fulfilling the very grate- 
ful task of Editor, which was assigned to me some time prior to the lamented decease of 
Srr Astizry Coorer....I may be allowed to express the gratification I haye experienced 
from the sentiments expressed in the mass of correspondence, as well as from the addi- 
tional cases which have been contributed from various sources since the last edition; as 
they all tend to form so many various, yet concurrent testimonies to the soundness of 
the principles which it is the object of this Treatise to inculcate; and much new matter 
has been added, which was derived from Sir Astley Cooper himself....The reader will 
find the delineations copied from the quarto edition to be even more graphic and perspicu- 
ous than the originals; while the illustrations, now for the first time introduced into the 
work, are equally correct, clear, and expressive. The advantages of such engravings being 
placed in immediate connexion with the portion of the text which they are intended to 
elucidate, will not pass unnoticed by those who have felt the inconvenience of having to 
search at the end of the volume for each plate to which the reference occurs in the text.” 


** Although new matter and new illustrations have been added, the price has been reduced from 
two guineas to twenty shillings. After the fiat of the profession, it would be absurd in us to eulogize 
Sir Astley Cooper’s work on Fractures and Dislocations. It is a national one, and will probably sub- 
sist as long as English surgery.’’—Medico-Chirurgical Review. 


In this work we find the last, the most matured views of its venerable author, who, with unex- 
ampled zeal, continued to almost the last moment of his life, to accumulate materials for perfecting 
his works. Every practical surgeon must add the present volume to his library. Its commodious 
and portable form—no mean consideration—the graphic, the almost speaking force of the unequalled 
illustrations, the copious addition of valuable and instructive cases, and the great improvement in 
clearness and precision which has been gained by the judicious arrangement of the materials, all 
combine to render the present edition indispensable.’’—British and Foreign Medical Review. 


By the same Author. 
ON THE STRUGTURE AND DISEASES OF THE TESTIS. 


ILLUSTRATED WITH TWENTY-FOUR HIGHLY-FINISHED COLOURED PLATES. 


The Second Edition. Royal 4to. 
Reduced from £3. 3s. to £1. 10s., or plain Plates, £1. 


J. CHuRcHILL having purchased of, Mr. Bransby Cooper this splendid work, constituting 
a monument to Sir Astley Cooper’s memory, has fixed the above low price with a view to 
its speedy sale; he thinks it best to state, (having received letters of enquiry) that the 
colouring of the plates, paper and type, will be found superior to the first edition. 


‘The republication of this splendid volume supplies a want that has been very severely felt from 
the exhaustion of the first edition of it. . . .The extraordinary merits of this treatise have been so 
long and so universally acknowledged, that it would be a work of supererogation to represent them 
in our pages. The practical surgeon who is not master of its contents, cannot be fully aware of the 
imperfection of his own knowledge on the subject of diseases of the testicle.’’—British and Foreign 
Medical Review. 
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) ALLNATT, (Dr.) TIC-DOULOUREUX ; or, Neurareia Factalis, AND OTHER 
Nervous Arrecrions; their Seat, Nature, and Cause. With Cases illustrating successful 
Methods of Treatment. Second Edition. 8yo. cloth, 5s. 


ATKINSON, (Mr., late Senior Surgeon to the Y ork County Hospital, &c.) MEDICAL 
BIBLIOGRAPHY. Vol. I. Royal 8vo. 16s. 
BRAID, (Mr.) NEURYPNOLOGY ; or, THz RaTIoNALE or Nervous SLEEP 


CONSIDERED IN RELATION WITH ANIMAL MAGNETISM; illustrated by numerous Cases of 
its successful application in the Relief and Cure of Disease. Small 8vo. 5s. 


** Unlimited scepticism is equally the child of imbecility as implicit credulity.’’—Dugald Stewart. 
CRICHTON, (Sir A., F.R.S.,) COMMENTARIES on PATHOLOGY, anv on 


USEFUL AS WELL AS ON DANGEROUS INNOVATIONS IN PRACTICAL MEDICINE. 8vo. cloth, 9s. 


BY A PRACTICAL CHEMIST. THE CYCLOP/EDIA OF THREE 
THOUSAND PRACTICAL RECEIPTS in all the USEFUL and DOMESTIC ARTS; beinga 
complete Book of Reference for the Manufacturer, Tradesman, andAmateur. Post 8vo.cloth, 7s.6d. 


DAVIDSON, (Dr., lately Senior Physician to the Glasgow Royal Infirmary,) A 
TREATISE ON DIET; comprising the Natural History, Properties, Composition, Adulte- 
rations, and Uses of the Vegetables, Animals, Fishes, &c. used as Food. 18mo. cloth, 6s. 


DRUITT, (Mr.) THE SURGEON’S VADE-MECUM ; illustrated with Ninety- 
five Engravyings on Wood. Third Edition. Fcap. 8vo. cloth, 12s. 6d. 

‘‘This work is a faithful codification of the opinions and practice of the most distinguished 
surgeons who have flourished since the commencement of the Hunterian epoch. Without any 
of the adventitious aids to which most publications of the present day owe their success—with- 
out the prestige of rank or official distinction on the part of its author, the ‘ Vade-Mecum’ has 
secured an extraordinary popularity in Great Britain, and the most flattering commendations of 
medical critics.’’— American Journal of the Medical Sciences. 


EVANS, (Dr.) A CLINICAL TREATISE ON THE ENDEMIC FEVERS 


Organ in a Healthy Condition, and of Improving the Sight; to which is prefixed A VIEW OF 
THE ANATOMY AND PHYSIOLOGY OF THE EYE. With Plate. Post 8vo. 7s. 6d. 
By the same Author. 

ON MINERAL WATERS; with particular reference to those prepared at the Roya 
GERMAN SpA, BriguTon. 12mo. cloth, 4s. 6d. 

) GAVIN (Dr.) ON FEIGNED AND FACTITIOUS DISEASES, chiefly of Soldiers 

and Seamen; on the Means used to Simulate or Produce them, and on the best Modes of 
Discovering Imposters: being the Prize Essay in the Class of Military Surgery in the University 
of Edinburgh. 8vo. cloth, 9s. 

GUY, (Dr., Physician to King’s College Hospital,) HOOPER’S PHYSICIAN’S 
VADE-MECUM ; or, MANUAL OF THE PRINCIPLES AND PRACTICE OF Puysic. New 
Edition, considerably enlarged, and re-written. Feap. 8vo. cloth, 10s. 

GULLY, (Dr.) THE SIMPLE TREATMENT OF DISEASE; deduced from 
the Methods of Expectancy and Revulsion. 18mo. cloth, 4s. 6d. 

HALL, (Dr. J. C., F.L.S..) CLINICAL REMARKS ON DISEASES OF THE 
EYE, and on Miscellaneous Subjects, Medical and Surgical. 8vo. cloth, 7s. 


** Some very judicious remarks on diet and the disorders of digestion.’’—Dr.Johnson’s Review. 
** Contains much interesting and important matter.’’—B. C. Brodie. 


PEAR el hte (Mr.) DEFORMITIES OF THE SPINE AND CHEST, success- 

ully treated by Exercise alone; and without Extension, Pressure, or Divisi 

Illustrated with Twenty-eight Plates. 8vo. cloth, 8s. ; He ng) a agian 

HOLLAND, (Dr. G. Catverr, Physician Extraordinary to the Sheffield General 
Infirmary,) DISEASES OF THE LUNGS FROM MECHANICAL CAUSES: and Inquiries 
into the Condition of the Artizans exposed to the Inhalation of Dust. 8vo. cloth, 4s. 6d. 


FHIULL, (Dr., Physician to the Norfolk Hospitals.) E 
TION OF BLOOD TO THE HEAD. 12mo. aneeay LU eA 


HUNT (Dr.) ON THE NATURE AND TREATMENT - 
REUX, SCIATICA, AND OTHER NEURALGIC DISORDERS, fa me Weeka eha 


JOHNSTONE, (Dr., Physician to the General Hospital. Birmj 
; : imingham,) A S- 
COURSE ON THE PHENOMENA OF SENSATION, # connsetea Sith De ten 


Physical, and Instinctive Faculties of Man. 8yo. cloth, 8s. 


OF idee WEST INDIES, intended as a Guide for the Young Practitioner in those Countries. 

8vo. cloth, 9s. 
FRANZ, (Dr. J. C. Avcust,) THE EYE: a Treatise on the Art of Preserving this 
3 JUKES, (Mr., Surgeon to the General Hospital, Birmingham,) A CASE OF CAR- i 


CINOMATOUS STRICTURE OF THE RECTUM: in whi i 
opened in the Loin. 4to. with Four Plates, 3s. Bagh rohan Balen Sie neem 
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b LEE, (Mr. Epwin,) ANIMAL MAGNETISM AND HOMGOPATHY, with 
Notes illustrative of the Influence of the Mind onthe Body. Third Edition, cloth, 4s. 
By the same Author. 
OBSERVATIONS ON THE MEDICAL INSTITUTIONS AND PRACTICE 
OF FRANCE, ITALY, AND GERMANY, with Notices of the Universities and Climates ; and 
a parallel view of English and Foreign Medicine and Surgery. Second Edition. 8vo. cloth, 7s, 
By the same Author. 
ON STAMMERING AND SQUINTING, AND ON THE METHODS FOR 
THEIR REMOVAL. §8vo. boards, 3s. 


LEFEVRE, (Sm Grores, M.D.,) THERMAL COMFORT; or, Porutar Hints 


FOR PRESERVATION AGAINST CoLps, CouGHs, AND Consumption. Second Edition, 
enlarged, 2s. 6d. 


LINTOTT, (Mr.) THE STRUCTURE, ECONOMY, AND PATHOLOGY 
OF THE HUMAN TEETH, with concise Descriptions of the best Modes of Surgical 
Treatment. With Forty Illustrations. 24mo. cloth, 5s. 


LONSDALE, (Mr. Epwarp F., M.R.C.S.,) A PRACTICAL TREATISE ON 
FRACTURES, Illustrated with Sixty Woodcuts. 8vo. boards, 16s. 


MACREIGHT, (Dr.) A MANUAL OF BRITISH BOTANY ; with a Series 
of Analytical Tables for the assistance of the Student in the Examination of the Plants indi- 
genous to, or commonly cultivated in, Great Britain. Small 8vo. cloth, 7s. 6d. 


MACKNESS, (Dr.) HASTINGS, CONSIDERED AS A RESORT FOR 
INVALIDS, with Tables illustrative of its Temperature, Salubrity, and Climate, showing its 
suitability in Pulmonary and other Diseases ; also, Directions for the Choice of a Residence, and 
Hints as to Diet, Regimen, Bathing, &c. 8vo. cloth, 4s. 


M‘WILLIAM, (Mr. O., Senior Medical Officer of the Niger Expedition,) MEDICAL 
HISTORY OF THE EXPEDITION TO THE NIGER during the Years 1841-2, comprising 
an Account of the Fever which led to its abrupt termination. 8vyo. cloth, Plates, 10s. 


NUNNELEY, (Mr., Lecturer on Anatomy and Physiology in the Leeds School of 
Medicine,) A TREATISE ON THE NATURE, CAUSES, AND TREATMENT OF 
ERYSIPELAS. §8vo. cloth, 10s. 6d. 


PAGET, (Jamrs,) REPORT ON THE CHIEF RESULTS OBTAINED BY 
THE USE OF THE MICROSCOPE IN THE STUDY OF HUMAN ANATOMY AND 
PHYSIOLOGY, 8vo. 2s. 6d. 


PETTIGREW (Mr. F.R.S.) ON SUPERSTITIONS CONNECTED WITH 
THE HISTORY AND PRACTICE OF MEDICINE AND SURGERY. 8vyo. cloth, 7s. 


PRITCHETT, (Dr., late Surgeon of Her Majesty’s Ship Wilberforce,) SOME 
ACCOUNT OF THE AFRICAN REMITTENT FEVER, which occurred on board her 
Majesty’s steam-ship WILBERFORCE, in the River Niger; comprising an Inquiry into the 
Causes of Disease in Tropical Climates. 8vo. cloth, with Plate and Map, 7s. 6d. 

RAYER, (P., D.M.P.,) A TREATISE ON DISEASES OF THE SKIN. 
Translated from the French, by WiLL1AM B. Dickrnson, Esq., M.R.C.S. 8vo. 12s. 


REID, (Dr. Jamzs,) A MANUAL OF PRACTICAL MIDWIFERY. Intended 


chiefly as a book of reference for Students and Medical Practitioners. With Engravings on 
Wood. 24mo. cloth, 5s. 6d. 


RIADORE (Dr. Evans, F.L.8.) ON SPINAL IRRITATION, the Source 


of Nervousness, Indigestion, and Functional Derangements of the Principal Organs of the 
Body; with Cases illustrating the most successful Mode of Treatment. Post 8vo. cloth, 5s. 6d. 


ROBINSON, (Mr.) AN INQUIRY INTO THE NATURE AND PATHO- 
LOGY OF GRANULAR DISEASE OF THE KIDNEY, and its Mode of Action in 
producing Albuminous Urine. 8vo. 3s. 6d. 


ROE, (Dkr., Fellow of the Royal College of Physicians,) A TREATISE ON THE 
NATURE AND TREATMENT OF HOOPING-COUGH, and its COMPLICATIONS. 
8vo. cloth, 8s. 

‘“The present volume is a well-timed and valuable addition to the literature of juvenile disease, 
and is highly creditable to its author as a practical physician.’’—Medical Gazette. 


ROWE, (Dr., F.S.A., Of the Royal College of Physicians, &c.) PRACTICAL OBSER- 
VATIONS ON NERVOUS DISEASES ORIGINATING FROM MORBID DERANGE- 
MENT OF THE LIVER, STOMACH, &c., and occasioning Low Spirits and Indigestion. 
With Cases illustrating the most successful Mode of Treatment. Fifth Edition. 8vo. 5s. 6d. 


SAVORY, (Mr.) A COMPANION TO THE MEDICINE CHEST, AND 
COMPENDIUM OF DOMESTIC MEDICINE; comprising plain Directions for the 
employment of Medicines; and brief Descriptions of the Symptoms and Treatment of Diseases, 
and of the Disorders incidental to Infants and Children. Intended as a source of easy Reference 
for Clergymen, and for Families residing at a distance from professional assistance. Second 
Edition. 12mo. cloth, 5s. 
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SCOTT, (Mr.,Senior Surgeon to the Royal London Ophthalmic Hospital,) CATARACT 
AND ITS TREATMENT; comprising an easy mode of dividing the Cornea for its Extraction, 
and appropriate means for removing the different forms of that affection. 8vo. 2s, 6d. 


SHARP, (Mr., F.R.S. F.G.S., Senior Surgeon to the Bradford Infirmary,) PRAC- 
TICAL OBSERVATIONS ON INJURIES OF THE HEAD. 8vo. cloth, 7s. 


SKEY, (Mr., F.R.S.,.) A PRACTICAL TREATISE ON THE VENEREAL 
DISEASE. With Coloured Plates. 12mo. cloth, 4s. 6d. ’ 
“Mr. Skey’s work is cleverly written, and contains a store of useful information upon the 
subject, well deserving the attentive perusal of our readers.’’—Lancet. 


SNELL, (Mr., M.R.C.S.,) A PRACTICAL GUIDE TO OPERATIONS ON 
THE TEETH. With Plates. 8vo. cloth, 8s. 


SCUDAMORE, (Sir Cuariszs, M.D., F.R.S..) A TREATISE ON THE 

NATURE AND CURE OF GOUT, with a new Introductory Chapter. Fourth Edition. 14s. 
By the same Author. 

A TREATISE ON THE NATURE AND CURE OF RHEUMATISM AND 
TIC-DOULOUREUX. 8vo. 10s. 6d. 

By the same Author. 

A MEDICAL VISIT TO GRAEFENBERG, in April and May 1843, for the 
urpose of investigating the Merits of the WATER-CURE TREATMENT. 8vo. cloth 
ettered, 4s. 

STEPHENSON, (Dr.) MEDICAL ZOOLOGY AND MINERALOGY ; 
or, ILLUSTRATIONS AND DESCRIPTIONS OF THE ANIMALS AND MINERALS 
EMPLOYED IN MEDICINE, AND OF THE PREPARATIONS DERIVED FROM 
THEM. Forty-five coloured Plates, royal 8vo. cloth, 2/. 2s. 


TUKE, (Mr.) DR. JACOBI ON THE CONSTRUCTION AND MANAGE- 
MENT OF HOSPITALS FOR THE INSANE. Translated from the German. With 
Introductory Observations by SAMUEL TUKE. With Plates. 8vo. cloth, 9s. 


ANATOMICAL DISSECTED PLATES. 

TUSON, (Mr., F.R.S., F.L.S.,) A NEW AND IMPROVED SYSTEM OF 
MYOLOGY. Illustrated by Plates on a peculiar construction; containing, and clearly 
demonstrating, the whole of the Muscles in the Human Body, in Layers, as they appear on 
Dissection. Second Edition, large folio, 3/. 12s. 

: By the same Author. 

A SUPPLEMENT TO MYOLOGY. Illustrated by Coloured Plates on a pecu- 
liar construction, containing the Arteries, Veins, Nerves and Lymphatics, the Abdominal 
and Thoracic Viscera, the Brain, the Ear, the Eye, &c. &c. 4/. 12s. 

By the same Author. 

THE ANATOMY AND SURGERY OF INGUINAL AND FEMORAL 
HERNIA. [Illustrated by Plates Coloured from Nature, and interspersed with Practical 
Remarks. Large folio, 2/. 2s. 

; By the same Author. 

THE CAUSE AND TREATMENT OF CURVATURE OF THE SPINE, 
AND DISEASES OF THE VERTEBRAL COLUMN. With Twenty-six Plates. 8vo. 
cloth, 10s. 6d. 


WADE, (Mr.) STRICTURE OF THE URETHRA; irs PatuHotocy anp 
TREATMENT; containing the Result of the Author’s Experience of a safe and efficient Mode of 
treating that Disease; with CASES. 8vo. 5s. 


WALKER, (Mr.) INTERMARRIAGE; Or, the Natural Laws by which Beauty, 
Health, and Intellect result from certain Unions; and Deformity, Disease, and Insanity from 
others: with Delineations of the Structure, and Forms, and Descriptions of the Functions and 
Capacities which each Parent, in every pair, bestows on Children; and an Account of Corres- 
ponding Effects in the Breeding of Animals. Illustrated by Drawings of Parents and Progeny, 
Second Edition. 8vo. cloth, 14s. 


“This is in many respects a very remarkable book; we are not disposed to go the whole 
length with the author in the positions he maintains, but he has collected in support of them a 
mass of facts, many of them as novel as they are unimpeachable, which render his volume alike 
important and interesting to the physiologist. . . Mr. Knight, whose extensive researches on 
a corresponding department of vegetable physiology are well known, contributed many of the 
most valuable observations contained in the present volume.’’— British and Foreign Medical 
Review. 


YEARSLEY, (Mr., M.R.C.S.,) A TREATISE ON THE ENLARGED TONSIL 

AND ELONGATED UVULA, in connexion with Defects of Voice, Speech, and Hearing, 
Difficult Deglutition, Susceptibility to Sore Throat, Nasal Obstruction, &c. &c. Second 
Edition. 8vo. cloth, 5s, 


<e§——_________________3e, 3g 


London: Printed by W. BLANcHARD & Sons, Warwick Lane. 


THE 


STRUCTURE, FUNCTIONS, AND DISEASES 


FEMALE BREAST. 


“ A great number of the affections of the Breast are capable of cure, and 
it requires attentive observations to distinguish one from the other.”—Szr 
Astley Cooper’s Lectures, p. 373. 


HISTORICAL 


MEDICAL 


THE 


STRUCTURE AND FUNCTIONS 


OF THE 


FEMALE BREAST, 


AS THEY RELATE TO ITS 


Health, Derangement, and Disease, 


BY 


EW. EUS ON, RS. < FLS. 


SURGEON TO THE MIDDLESEX HOSPITAL. 


LONDON: 
JOHN CHURCHILL, PRINCES STREET, SOHO. 


MDCCCXLVI. 


SOFA) 


LONDON: 
JOSEPH RICKERBY, PRINTER, 
SHERBOURN LANE. 


TO THE RIGHT HONOURABLE 


THE MARQUESS OF NORTHAMPTON, 


Pr.B.S., F.S.A., &c. 


My Lorp, 

Impressed with sentiments of the greatest respect 
for your Lordship’s most zealous support in the cultivation of 
Art and Science, [ avail myself of the permission to dedicate 
this work to you, and feel much pleasure in having the 
opportunity of placing before you this trifling product of my 


labour. 
I have the honour to be, 


My Lord, 


Your most obedient and humble Servant, 


E. W. TUSON., 


No. 10, RussEtt Pace, 


Fitzroy SquARE. 


ba 
py 
A ae 2 <3, 
Pey,: a iy ie wy rt, 
a + r 
ja, " 


=a 
2 7 
OL 


k 


cal 
al 


5 ut MK a OHM, haaid 


ROTA MEER OR. Hy aanag 
a Sates Bike am hale ; 


| heen ees “sak ty eisai eo i ' 
| dsmidn tbtlun- rth ro tuopse ts ns . 

sabgoibih oF tla ign ia his 
Bis gebrait 9 Re slink ee re : 


re ee Ae 


vai 1 snd st iy ute mie bed: a ¥ 


se 
ie 
‘ 


vs ait ot tai 


=o . 
so 
5 
v 
¥ 
“ 
. ’ 
' 
Py 
7 
J 
' 
7 
i 
¥ 
‘ 
} 
Wo. 
43, 
a . 


PREFACE. 


THE following work on The Structure and Func- 
tions of the Breast was compiled during those 
hours which could be spared from professional 
engagements, both in public and private prac- 
tice. Various and numerous interruptions neces- 
sarily occurred, which on some occasions broke 
the chain of reasoning already commenced, and 
perhaps may have prevented the same line of 
argument being continued; so that should the 
reader find any defect in this respect, he must 
attribute it to this cause. Some apology may 
be necessary for my bringing before the public 
another work, particularly after having already 
on six different occasions trespassed on their 
kind indulgence. The liberality that I have 
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already received, and the importance of the pre- 
sent subject, have made me bold enough once 
more to appear before them; and I hope the 
same favour may be given, which has on so many 
occasions been kindly bestowed, and that my 
labours may not be thought unworthy of consi- 
deration, particularly as my chief object has ever 
been to mitigate the sufferings of those afflicted 
with disease. 

The Governors of the Middlesex Hospital, first, 
by the munificent donation of the late Samuel 
Whitbread, Esq., and afterwards by that of Mrs. 
Stafford, were enabled to establish wards for the 
reception of a certain number of patients afflicted 
with cancer—an advantage not possessed by any 
other establishment of the kind; and it has 
been only within the last few years that the 
patients have not been allowed the privilege — 
of remaining in the wards during life; but 
the repeated applications of sufferers with can- 
cer produced a change in the arrangements, so 
that at present a far greater number receive 
relief from this most excellent institution. The 


advantages the surgeons of the Hospital possess, 
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in having a large number of patients under their 
treatment with this disease, enable them to be- 
come more practically acquainted with this inve- 
terate complaint—to study its development, its 
progress, its nature, its termination, and cha- 
racter, in the various forms in which it presents 
itself under a variety of circumstances. 

The opportunities since the period I entered 
the Hospital, in the year 1823, have been very 
numerous, both of watching this disease and 
observing the effect of many remedies that have 
been recommended; still I must confess that 
I feel little satisfaction with the progress made 
in such a number of years; but urged on of late by 
the hope of alleviating nature’s sufferings, I have 
been more than particularly active in my re- 
searches, and feel a greater gratification in having 
accomplished much more in a shorter space of 
time. Promises are easily made, when unac- 
companied by diligence and perseverance; but 
with a full determination to enter into the sub- 
_ ject in question, let us hope that we may realize 
more advantages in less time by following up the 
course already in progress, and by making use of 


what has already been acquired. 
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Chemistry has far exceeded in discoveries our 
practical knowledge of the effect of medicine ; and 
if we consult any work on that subject, we must 
be struck with the number of new preparations 
that are described, and which have never been 
used in our practice: their actions are still un- 
known; so that the greatest benefits may 
hereafter result from the exhibition of many of 
these productions. Chemistry has enabled us 
to understand the composition of several parts 
of the animal frame; and in these pages I 
have had occasion to point out, that certain 
parts of the body possess particular chemical 
properties. ‘Thus the brain and spinal-marrow 
have entering into their formation certain acids 
and products which are not present in other 
structures, and which are perfectly distinct 
from other animal tissues. I have pointed out 
that brain and nervous matter contain cerebric 
acid, oleophosphoric acid, cholesterine, &c. May 
not some diseases of the brain and nervous system 
depend upon a deficiency or an excess of one or 
more of these chemical constituents? When 


urea abounds in the system, we know the conse- 
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quence—the brain becomes affected and the 
patient dies. May not the stomach cause a greater 
quantity of these acids to exist? and may not 
this be the cause of certain affections of the mind 
and nervous system ;—or may not the stomach 
be deficient in supplying those chemical agents 
which may be essentially necessary to health? 
What effects would these products have upon 
the constitution, and upon certain diseases of 
the brain and nervous system? What effect 
would cerebric acid have in certain deranged 
states of the mind? what effect oleophosphoric 
acid? These are questions that I am not at pre- 
sent prepared to answer; but in a short time 
hope to be able to place before the public some 
interesting particulars on this and on other 
points. Liebig has pointed out that certain che- 
mical changes occur in the lungs, differing from 
other parts of the body, and certain chemical 
qualities are necessary for such changes to take 
place :—may not a deranged state of the lungs re- 
sult from some defect in this respect? and may we 
not hereafter be able to furnish such remedies as 


may check or prevent such derangement occur- 
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ring, by supplying chemically the deficiency to 
the system, so as to render the functions of the 
lungs complete, or so near to nature’s laws as 
to constitute health, and a due performance of 
respiration and circulation, so essential to life? 
This subject involves great interest; and when 
I contemplate what has been done by the introduc- 
tion of new remedies—and we may take only one, 
“iodine and its preparations,” as an example— 
I look forward to an advancement in the scientific 
practice of our profession, to an extent of improve- 
ment that cannot be here anticipated, or even 
contemplated. Let us but continue our researches, 
and carefully watch and observe the result of 
the effect of such agents as we may be hereafter 
enabled to recommend. 

In introducing new remedies many difficulties 
have presented themselves, which, I must own, 
could have been but little anticipated, particularly 
amongst members who fancy themselves branches 
of a liberal profession, who on many occasions 
have been pleased to term my endeavour to ad- 
vance the practice of medicine “ Quackery,” for 


giving those remedies of which I knew not the 
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dose or effects. Every preparation that has 
been found beneficial has been brought before 
the public, for the advancement of science and 
the promotion of the cure of disease ; and I have 
not been daunted by surrounding obstacles in 
furthering the investigation, or using my best 


exertions to allay the sufferings of those who 
have been placed under my treatment. If no 


new means were employed in the practice of our 
profession, what advancement could take place? 
Science could not be improved ; Art must beat a 
stand; and we, rest contented with our present 
knowledge. But as we live in an enlightened age, 
where improvement is hourly occurring, we are 
stimulated to exert ourselves with increased 
energy, so as to keep pace with the times, and be 
worthy of living in such an age of improvement, 
both in science, manufactory, mechanism, and en- 
terprises of extraordinary magnitude, not known 
or even contemplated by our forefathers. 

We are indebted to Mulder for the discovery 
of proteine and its compounds ; and Scherer 
analyzed this original matter prepared from ani- 


mal albumen and fibrine, from the crystalline 
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lens, from hair, and from horn, and the results 
of all these analyses agreed with the formula, Cys 
Hg, Neg Os, which is about identical with the 
blood in a healthy state. From a variety of prac- 
tical observations, made during a period of nearly 
twenty-five years, a great portion of this time 
having been devoted to the bedside of the patient, 
I have been frequently struck with the want of 
power in the system to enable the constitution 
to bear up against disease; and as proteine en- 
tered into the formation of several of the tissues 
(being identical with blood) of the frame, I was 
led to investigate its effects upon the system. I 
found it beneficial in repairing certain decayed 
structures, in assisting the functions of nature in 
producing certain portions of the animal frame, 
which had become weakened from a want of 
solidity, and under various circumstances atten- 
dant with debility. Its use became serviceable. 
The preparation was made according to the direc- 
tions given in Turner’s Chemistry, and the 
results will be seen in these pages. But since 
that time Baron Liebig’s researches have tended 


to disprove the existence of proteine; we must 
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therefore call it by some other name. It has been 
administered in numerous instances ; and asome- 
thing can be procured which has been beneficial, 
and will be so in future ; therefore until we have a 
fresh term for this original matter, we must be 
at present satisfied by calling it. “ proteine.” 

It was thought advisable in the arrangement 
of the present volume, first to enter into an in- 
vestigation of the Anatomical Structure of the 
Mammary Gland, and to consider the changes 
the glands underwent during certain periods of 
life. This leads to a chemical consideration of the 
properties of the milk, and some chemical enqui- 
ries into the formation of certain tissues of the 
animal frame, together with some considerations 
of the functions of the body. Next follows the 
classification of the Diseases of the Breast, which 
have been divided into three. In the first class, 
I have duly described the functional and pain- 
ful affections of the mammary gland; and in this 
division the young mother will find some useful 
observations, which, if followed, may be service- 
able in allaying pain and preventing many in- 


conveniences attendant upon lactation. I have 
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here considered :—The slighter Disorders of Lac- 
tation—Milk Fever: —Excessive Secretion of Milk: 
—Undue Lactation :—Insufficient Secretion of 
Milk :—Suppression of the Milk :—Termination 
of the Period of Lactation :—Inflammation of the 
Breast :—Milk Abscess :—Lacteal Tumours :— 
Diseases of the Nipple :—Inflammation and Ex- 
coriation of the Nipple :—Eczema :—and Retrac- 
tion of the Nipple. 

In the second class I have considered the Organic 
Lesions of the breast occurring independently 
of inflammation. And here will be found many 
interesting practical remarks, of service to those 
affiicted with abnormal formations, and also of 
use to practitioners having such cases under 
their management: I have here described 
Hemorrhagic Congestion, or Ecchymosed State of 
the Breast:—Atrophy :—Hypertrophy :—Scrofu- 
lous Tumours :—Painful Tumours :—Chronic 
Mammary Tumours :—Neuromatous Tumours : 
—Neuralgic Affections of the Breast: —Hysterical 
Affections of the Mammary Gland :—Adipose 
Tumours :—Cartilaginous and Ossific Tumours : 
—Encysted Tumours :—Cystic and Hydatid Tu- 


mours :—and Pancreatic Sarcoma. 
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In the third class I have described Organic Le- 
sion :—tumours, or formations of a malignant and 
contaminating nature. In entering upon this sub- 
ject I thought it advisable, first, to make some ob- 
servations respecting the state of the glands under 
certain stages of life, and of the strength of the 
constitution. And here will be found many prac- 
tical remarks relative to the situation of cancer- 


ous and other affections of the breast. This leads 


to the consideration of the effect of climate on can- 
cer, and on other diseases of the mammary gland. 
I then enter into an account of Scirrhus, or Car- 
cinoma Simplex :—Cancer :—Carcinoma Reticu- 
lare :—Carcinoma Alveolare :—Fungus Hema- 
todes, or Carcinoma Medullare :—Medullary Sar- 
coma :— Melanosis, or Carcinoma Melanodes :— 
and Carcinoma Fasciculatum. Then follow some 
physiological and chemical considerations re- 
specting the functions of the body and the 
development of carcinoma; which terminates 
with a description of the peculiar state of the con- 
stitution necessary to produce cancer. I then 
enter into the consideration of many remedies and 
other means that have been recommended for the 
b 
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treatment of malignant disease. ‘I have here given . 
the result of my experience of the effect of several 
new remedies that I have been induced to admi- 
nister; and have finished the volume by entering 
into the detail of Cases that have been under my 
treatment. These Cases have not been confined 
merely to cancerous diseases of the breast ; it 
has been thought advisable to give others, par- 
ticularly where certain remedies have had consi- 
derable influence over diseased structure. | 
When I commenced my present undertaking 
it was not intended to extend the volume to the 
size it now assumes; but the desire to ascertain 
the opinion of others, and to investigate this 
subject as fully as I was capable, rendered it 
necessary to enter into much detail: I had to 
consult and study many authors in the arrange- 
ment of the diseases and subjects under consi- 
deration, and on several occasions have felt it 
a duty to give their opinions at some length. I 
am much indebted to the observations found in 
the following works, and the instruction I have 
acquired by a careful perusal of their pages. 


Liebig’s Organic Chemistry.—Turner’s Che- 
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mistry :— Brande’s Chemistry :—Sir Astley 
Cooper’s Works :—Sir Benjamin Brodie :—Bos- 
tock’s Physiology :—Samuel Cooper’s Surgical 
Dictionary : — Abernethy : —John Burns : — Sir 
Charles Bell :—Travers :—Munro:—Wardrop :— 
Dr. Prout :—Dr. Todd :—Dr. Budd :—West :— 
Scarpa : — Adams: —— Mayo :—Copland :— Cars- 
well :—Hodgkin :—Sir Everard Home :—Rams- 
botham :—Andrew Combe :—Justaman :—Miiller 
—Lizars : —-Valpeau : — Cruveilhier: —Langeu- 
beck :—Dieffenbach :—Laennec :—Gay Lussac : 
—-Lobstein :—Maunoir :—Bechard :—Andrel :— 
Kerr :—Scherer :—Mayen : — Walther:—Jung- 
ken :—V. Graef :—Dr. Baum of Dantzic :—Prof. 
Betschler :—Bayle :— Cayol :—Breschet :—Fer- 
rus :— Schwann : — Tiedmann :— The London 
Medical Gazette :— Lancet:— The Medical 
Times:—The Gazette of Health:—Dict. de 
Medicine, &c., &c. I beg here to thank these 
authors for their able assistance, and for the use 
I have made of their most valuable observations. 

All reasonable means have been bestowed to 
render my labour complete, yet, after all, there 


may be certain parts which require correction and 
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improvement. Should the present volume ever 
be reprinted, my utmost attention will be paid 
to the criticisms that may be made upon it, and 
J shall most thankfully avail myself of all 
the information I can procure from this source. 
I shall continue my observation and investiga- 
tion on the nature and character of the diseases 
that are here under consideration with unabated 
ardour, diligence, and perseverance ; and hope by 
following up this subject carefully to be able to 
bring before the public some further interesting 


details on a future occasion. 


10, Russell Place, Fitzroy Square, 
April, 1846. 
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ON THE 


STRUCTURE AND FUNCTIONS 


OF THE 


BREAST. 


THERE are few, if any, subjects of medical 
science which should be approached with more 
careful investigation than that to which I pur- 
pose to devote myself in the following Treatise. 
It is the decree of the great Lawgiver that 
the increase of mankind shall, on the part of 
the female, be attended with labour and sorrow. 
To aid in the investigation of the various changes 
and diseases incident to the woman, both in her 
single and married state, has been one great 
inducement to me to examine into, and make 
known the results of my experience on the 
Structure and Functions of the Breast. 

We cannot possibly overlook the very im- 
portant bearing of this subject, upon the health- 
fulness of the rising generation ; any deranged 
state of the mother, especially as regards the 
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nourishment which her breast supplies to her 
offspring, will determine the health, growth, and 
development of the several structures of the 
human frame, which form its constitutional 
strength and power. It is therefore of the 
highest moment that a subject embracing con- 
sequences so full of interest to the mother, to 
the offspring, and indeed to our whole race, 
should undergo adequate consideration; and I 
humbly trust that my efforts will tend to eluci- 
date many points connected with the functions 
to which I have before alluded. 

The plan pursued will be, first, to detail the 
structure, development, changes, and functions 
of the mammary gland at different periods and 
under various circumstances of life. This will 
enable me to point out its natural and healthy 
structure, though occasionally some allusions 
will of necessity be made to its diseased 
conditions. Secondly, to enter into the classifica- 
tion of the complaints and the various diseases 
to which the gland is liable, their development 
and progress, carefully considering the various 
remedies and the most approved mode of treat- 
ment, which will necessarily constitute the 
largest part of our labour. 


ANATOMICAL EXAMINATION INTO THE 


STRUCTURE AND FUNCTIONS OF 
THE MAMMARY GLANDS. 


THE mammary glands before the age of puberty 
are generally scarcely perceptible, and even in 
dissection their presence is rarely observed, 
as they appear little more than cellular tissue ; 
but by a careful examination we may bring 
into view, beneath the skin which covers the 
fore-part of the chest on either side, a thin 
greyish-yellow layer, which in after years 
constitue the glands. According to the best 
authorities it would appear that the uterine 
functions commence between the ages of twelve 
and nineteen, more frequently at the age of 
fifteen than at any other time, although there 
are some exceptions. For example, a child 
between six and seven years of age is now: 
living in the parish of Harrow, who has these 
glands completely developed in every respect, 
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and puberty, to all appearances, fully advanced. 
The period of maturity commences at puberty, 
and ends about the forty-fifth or fiftieth year. 
It may be subdivided into the ages of youth and 
womanhood, 7 

The age of youth is characterised by the 
countenance expressing passions more strongly. 
The girl deserts the games still followed by boys 
of equal age, upon whom she looks down with 
contempt, though, when they also have passed 
the period of puberty, she is timid and bashful 
in their presence.* At this period, the nervous 
system betrays unusual sensibility and suscepti- 
bility : the mind now acquires extended powers 
of emotion and passion, and the imagination 
becomes more lively and animated. The pelvic, 
viscera, and mamme are rapidly developed ; 
the hips become enlarged ; the thoracic viscera 
expand, increasing the mamme ; the lungs, the 
larynx, and even the arms acquire the contour 
of a maturer development. The intensity of 
vitality, and the resistance of the frame to 
baneful agents, are such that at this period 
mortality is less than at any other time of life. 


* Elements of Physiology by J. Muller, M.D., p. 1659. 
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The mammary glands are two hemis- 
pherical bodies, placed on the anterior and a 
little towards the lateral parts of the thorax, 
attached loosely by cellular tissue to the surface 
of the pectoral muscles: they vary in size con- 
siderably in different females. About the age of 
fourteen in this climate, they become promi- 
nent. At the commencement of each catamenia 
they increase in size, and diminish, to a certain 
extent, after this period. There is a greater de- 
gree of vascularity in the whole structure of these 
glands at these periods, and their increase in 
size is owing to a flow of blood to the minute 
structure of these organs, which is attended 
with more nervous irritability ; for the skin and 
glands themselves are tender and_ sensitive 
to the touch, and some females can hardly 
at these periods bear the pressure of the 
stays, or the pressure or weight of the cloth. 
There is an increased degree of heat accom- 
panying their increase of size. These glands 
are made up of numerous lobes, or lobules of a 
whitish colour; the lower part of the glands 
corresponding to the surface of the pectoral 
muscles, and is flattened or somewhat concave ; 
the outer surface is more or less of an irregu- 
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lar convex form. In each lobe innumerable 
branches arise, which, converging, form a duct, 
which, without communicating with those ad- 
joining, open into sulci near the surface of the 
nipple. The tissue of the mammary gland is 
an assemblage of several lobes of different sizes, 
being closely connected together by dense 
cellular tissue, not containing fat; the anterior 
part of the gland is very uneven, and there may 
be observed upon it prominences in the form 
of ridges, more or less voluminous, and between 
these ridges depressions, filled up by adipose 
cellular membrane. The lobes entering into 
the structure of the mammary gland are placed 
near each other, and are by far more nu- 
merous towards the centre than at the cir- 
cumference of the gland. Each lobe is com- 
posed or made up of several lobes, formed by 
rounded granulations of a rosy white colour, 
about the size of a poppy-seed. It is supposed 
that each of these granulations are composed or 
formed by the union of a number of small 
vessels. The glandular grains give rise to the 
rudiments of the lactiferous ducts, which unite 
into twigs, converge, unite again, and thus gra- 
dually become larger trunks; these collect towards 
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the centre of the gland, are flexible, extensile 
and semi-transparent. Those of the different 
lobes keep separate, so that there are as many 
ducts as there are lobes. The lactiferous ducts 
are accompanied into the substance of the 
mammee by a tough, white, elastic substance, 
which follows them to the nipple. These ducts 
converge towards the base of the nipple, and 
terminate in sinuses or sulci, about sixteen 
or eighteen in number. These sinuses are not of 
the same size, some being little larger than 
the trunks themselves: they are of a conical 
form, very short, being connected to each other 
by cellular membrane. From the apex of these 
conical sinuses another set of vessels arise, 
which run along the centre of the nipple, keep 
separate, and open by distinct orifices at the 
surface of the nipple; but sometimes one or 
more of the lactiferous ducts terminate upon | 
the surface of the areola. 

The nipple (papilla) is a conical body, of a 
rosy tint, susceptible of a kind of erection, being 
composed of a tissue that by titillation, or when 
influenced by the passions of the mind, becomes 
more vascular. Upon the surface of the nipple 
the lactiferous ducts appear, the skin covering 
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the nipple is extremely delicate, of a redder 
colour than the integuments of the breast, very 
sensitive, wrinkled, reticulated, furnished with a 
great number of very fine papille. The orifices 
of the lactiferous ducts are surrounded by 
excessively minute hairs ; the nipple is composed 
of tough cellular tissue, almost approaching to 
ligamentous structure, which incloses the lac- 
tiferous tubes: this tissue is extremely elastic, 
so that, when drawn out or distended, it readily 
recovers its former dimensions, the cause of the 
distension being removed. Around the nipple 
there is a circle of skin or disk. The areola :— 
this is remarkable for its extreme tenuity, but 
presents a wrinkled appearance, owing to the 
presence of several sebaceous glands, which are 
placed beneath it. The colour of the areola 
varies at different times of life, being florid, of 
a rosy tint, in young girls, of a pale brown in 
women more advanced in life,.and in old age 
dull and livid; during pregnancy it is of a 
darker colour, in consequence of a change 
taking place in the rete mucosum entering 
into its formation, and of a reddish brown in 
women who have suckled children. 


The sebaceous glands or follicles are ir- 
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regularly disseminated over the whole of the 
areola, forming an irregular circle near its cir- 
cumference. There are small apertures to be 
observed around the nipple in the areola, which 
are the orifices of their excretory ducts: these 
glands are for the purpose of furnishing an 
unctuous fluid to defend the nipple and areola 
around it, preventing excoriation, and to protect 
the nipple against the saliva of the child. 

The skin covering the mammary glands is 
extremely white, fine, smooth, and semi-trans- 
parent, softer to the touch and less coloured 
than that of the rest of the body; no wrinkles 
or folds are to be observed in a healthy state. 
Beneath the skin there is a large quantity of 
adipose tissue or fat, which constitutes a con- 
siderable portion of the bulk of the breast. It 
defends the glandular structure, but does not 
enter into, or communicate with the lactiferous 
ducts. The quantity of fat differs considerably 
in different women. Women with small breasts 
will frequently produce more milk in suckling 
than those whose mamme are of a larger size. 
This adipose tissue fills up the interstices of the 
glandular structure of the mamme, and there is 


more situated in front of it, which serves to 
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form one uniform mass to the appearance of the 
breast. In the want of ovaria, the breasts will 
remain, as in an early stage of life, undeveloped ; 
but a false conception is attended with a 
fulness of the mamme, so that their existence 
must have considerable influence upon their 
functions. The mammary gland is furnished 
with arteries, veins, nerves, and lymphatics. 
The arteries are derived from the subclavian and 
axillary, and are branches of the external and 
internal mammary. The veins accompany the 
arteries, except the superficial, which are occa- 
sionally numerous; they terminate in the ax- 
illary vein. The nerves are branches from the 
axillary plexus: some few branches are sent off 
from the intercostal nerves. The lymphatics 
are extremely numerous, and deserve our 
greatest attention: they may be divided into 
the superficial, or those situated upon the surface 
of the gland, and those situated beneath it, upon 
the pectoral muscle. The superficial run in a 
very tortuous manner, receiving the lymphatics 
from the glandular structure of the breast ; some 
of these unite to form glands, and these glands 
are extremely small in the healthy state: they 
are placed between the lobes, or lobules, that 
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form the glandular structure of the breast. 
some are placed immediately beneath the skin, 
between it and the adipose tissue; and other 
lymphatic glands are placed between the adipose 
tissue and the mammary gland: from these 
small lymphatic glands, lymphatic tubes ascend 
towards the axilla, and end in the axillary 
lymphatic glands. Other lymphatic vessels pass 
up to enter the lymphatic glands, above the 
clavicle at the lower part of the neck. The 
inferior lymphatic vessels, those at the lower 
‘part of the breast, communicate with the lym- 
phatic vessels of the abdomen. The deep-seated 
lymphatic vessels pass beneath the mammary 
gland; receive a few lymphatic vessels from it, 
and some of them end in the axillary glands 
and some in the inferior cervical; and other 
lymphatic vessels penetrate the interstices of 
the ribs, near the sternum, and enter ves- 
sels which accompany the internal mammary 
artery. 

An anatomical description of the mammary 
glands having already been detailed, it will be 
quite necessary for us to take a short survey of 
the changes these glands undergo during certain 
periods of life, such as puberty, menstruation, 
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parturition, lactation, and in the decline of life. 

At puberty these glands gradually become 
completely organized; nature causes them to be- 
come prominent, vascular, and healthy in their 
structure; all their component parts are now 
minute and delicate in their texture; they are 
now capable of performing their important func- 
tion in the animal economy, and they only require 
to be called into action to accomplish their proper 
office. In their full and healthy development 
they remain for some few years, having a uni- 
form sympathy with the uterus during the’ 
different changes peculiar to the female. Their 
secretory power remains dormant, but constantly 
ready to act. The fat surrounding the glands is 
firm and hard. During the period of the 
catamenia the mammary glands become more 
vascular, sensitive, and tender; are larger, and 
have a greater degree of heat than at other 
periods. Afterwards they become of the same 
structure as before, having acquired some little 
increase of size: this is only during some few 
years, for if they are not called into action, after 
a certain time they begin to waste and diminish, 
the fat becomes softer, and the glands them- 
selves become more flabby; but still, if re- 
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quired, they will readily perform their func- 
tion. In this state, when the glands have 
been inert, and have gradually diminished in 
size, they are more liable to become the seat of 
certain affections from any exciting cause, such 
as undue pressure from the stay or any acci- 
dental blow. There is one position that these 
glands are placed in by stays that do not 
properly fit, which is of much detriment to their 
circulation, where pressure is applied in front 
and on the inner side of the glands near the 
sternum. ‘This ill-directed pressure pushes the 
glands outwards too much towards the arm-pits, 
and causes a fold to take place in the skin, 
which produces pressure against one of the 
principal arteries that supply these glands; (the 
external mammary ;) thus, then, in this situation 
the glands do not obtain a sufficient supply 
of blood, as they would do if they were in a 
natural position; the nerves also are com- 
pressed, consequently their nervous energy di- 
minished, and the lymphatic vessels obstructed, 
and in many cases that have come under my 
consideration, this trifling circumstance has 
been the primary cause of the glands becoming 
in an unhealthy state ; females ought therefore 
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to direct their attention to prevent this occur- 
ring: it is easily avoided by having the stays 
looser at the inner part of the bosom, or having 
two small bones instead of one at the front part 
of the stays. Any thing that can tend to prevent 
the gland becoming in an unhealthy state 
should not be looked upon as trivial, for it is 
far better to prevent disease when it is in our 
power to do so, by allowing the natural posi- 
tion of any part of the human body to be 
preserved. 

Keeping the breasts supported is another 
essential object, as well, when the glands are in a 
healthy state as in disease; for if we only 
consider that the glands, by their weight must 
cause them to hang down, and therefore there 
must be a strain upon the vessels that supply 
them, the cellular tissue, the nerves are all upon 
the stretch; can they therefore so readily 
perform their office as when the glands are kept 
in their natural situation and supported? La- 
dies, during the time of dressing, should consider 
this, and take care that the glands are supported 
by some loose and flexible material. This is more 
essential in a stout female, or in one who has been 
corpulent, than when the glands are small and 
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more firmly connected to the pectoral muscles ; 
but in all it is far better to support the glands 
continually, than allow them to fall out of their 
natural position. By the breast being allowed 
to hang pendulous, the loose cellular tissue 
below them becomes elongated, and the mi- 
nute vessels are also considerably drawn out: 
when the glands are supported by the stays, 
these are compressed again, so that a frequent 
change takes place, which ultimately produces 
debility of the glands and a considerable varia- 
tion of the natural figure. Where this has 
not too far advanced it may be relieved by 
sponging the skin covering the breasts with cold 
salt and water, or alum and water. Spirits of 
rosemary may also be advantageously employed, 
as also eau de Cologne and water. Sea-water 
will be of much use under such circum- 
stances, and where this cannot be obtained, a 
solution of bay-salts and water. 

At the first accession of the catamenia, and 
some little time after, at the usual periods of its 
approach, the mamme become enlarged, pain- 
ful, and tender, accompanied by increased heat 
and irritability : at these periods any accidental 
violence against the breast will most likely pro- 
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duce a greater degree of mischief than at 
other times, and will require more active means 
to be employed in order to subdue the inflamma- 
tory or other actions produced. The mamme are 
so intimately connected with a healthy state of 
the uterus and its functions, that the treatment of 
all complaints of the breast must be regulated 
by a thorough investigation of the manner 
in which the uterine organs perform their 
functions. Nature requires for a healthy and 
regular state of the menstrual discharge a 
certain degree of constitutional power; a 
healthy development of the generative organs, 
with a degree of vigour and organic energy exist- 
ing; the absence of all lesions that can in 
any way impair the ovaries, or interrupt the 
functions of the uterus; and it is necessary 
that such a state should continue during a 
period of thirty years, as the duration of the 
functions of menstruation is more frequently 
above than under this term. Any derange- 
ment in one or more of the organs necessary to 
be in health for the due performance of the 
menstrual period, will more or less affect the 
mammary glands, the severity depending upon 
the primary cause. 
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Prior to, and during each period of the cata- 
menia, the mamme sympathize with the ute- 
rine organs; they become swollen and tender, 
and a degree of irritability exists in the glandu- 
lar structure and the nipple. As the discharge 
proceeds these symptoms disappear, and the 
mammary glands regain their former state: in 
some females, after this period, they become 
slightly diminished in size; and this is most 
frequently the case as age advances, and in an 
unmarried state. 

The mammary glands undergoing these changes 
in a healthy state of the catamenia, experience a 
much greater derangement when the uterine 
functions are obstructed, as in amenorrhea ; and 
this derangement must necessarily depend upon 
the cause and duration of the obstructed 
uterine function; so in like manner these 
glands become affected in the various deranged 
states of the uterus and its functions, in 
menorrhagia, dysmenorrhea, leucorrhea, &c. 

When the ovaries become diseased, the 
mamme symphathize, and often undergo a 
change in their structure. It is not unusual 
where there is an enlargement of one of the ovaries 
that there is alsoan enlargement of the breast; and 
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they may both remain stationary for many 
years, affecting the patient but to a very slight 
degree, and that only at some particular periods. 
When the patient takes cold, it is not unusual 
that the pain should be felt either in the breast 
or in the lower part and side of the abdomen, in 
the situation of the enlarged ovary. In like 
manner, any derangement in the generative 
organs will produce a change in the natural and 
healthy structure and functions of the mammary 
glands. 

We may next investigate the condition of 
these glands when nature calls their functions 
into full development. At an early period of 
pregnancy, often within the first two or three 
weeks ; the mammee become enlarged, attended 
with pricking pains; the areola round the 
nipple extends, changes its colour, becoming 
brown, even to a blackish hue, continuing to 
enlarge until the moment of delivery, About 
the fifth or sixth month, occasionally earlier, a 
little whitish serum can be pressed from the 
breasts, which gradually approaches more nearly 
to the appearance of milk; the quantity secreted 
is sometimes very great, particularly towards the 
close of utero-gestation. Many women, however, 


CHANGES OF LIFE. 19 


have no appearance of milk before delivery, and 
yet have an abundance afterwards. Soon after 
parturition, the infant is usually applied to the 
breast, in order to draw out and form the nipple, 
to encourage the flow of milk before the breasts 
become hard and distended. The function of 
secreting and excreting the milk now takes 
place. This occurrence is one of the most 
obvious and remarkable examples of the 
adaptation of the powers and functions of the 
body to the situations in which it may be 
occasionally placed. By the aid, probably, of 
the nervous influence, the blood circulating 
through the glandular structure of the breasts 
becomes converted into milk; the quantity vary- 
ing according to the blood flowing to the gland 
and the quality of the blood to form that fluid. 
There is seldom any quantity of milk secreted 
until the second or third day, with the first 
child ; but about this period the breasts become 
hot, painful, swollen, and hard; the pulse is 
accelerated, the sleep disturbed, slight chills oc- 
cur, with some degree of febrile commotion, and 
occasionally some slight disturbance of the 
sensorium. These symptoms continue to various 
degrees, according to circumstances, until the se- 
Cc 2 
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cretion of milk is at its height. The breasts be- 
come now extremely knotted, hard, loaded, and ten- 
der; the swelling and tenderness extending some- 
times to the glands in the arm-pits, which be- 
come enlarged, and even as high as the glands 
above the collar bone. The secretion is now 
fully established, and excretion takes places : it is 
characterized by the milk oozing out of the 
nipples, particularly by gentle pressure: the 
infant taking the breast is attended with pain, 
followed by relief as the milk is drawn off by 
suction ; the hardness, irregularity, and swelling 
diminish, and the process of lactation becomes 
fully established, which continues, according to 
a variety of circumstances, varying in the 
period, for a short or long duration; some 
mothers nursing their offspring for eighteen 
months, or even a longer time; but it ought 
not to be continued more than ten or eleven 
months. | 

“ The composition of milk is such, that it is 
“‘ capable of supporting animal life without any 
“other food. Its caseine and albumen serve 
“‘ for the formation of blood and for the nutri- 
‘< tion of the animal tissues, while its sugar and 


“fat supports respiration; and it furnishes, 
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“besides, all the salts which the body re- 
** quires. 

“ The following table exhibits the composition 
“ of the milk of woman, of the ass, and of the 
“cow.” (Henry and Chevallier.) 


Milk of 
Woman. Ass. Cow. 
** Cheese or Caseine : 1°52 1°82 4°48 
Batter* « a) Shak 3°55 0-11 3°13 
Sugar of Milk dents 6°50 6:08 4.79 
Saltsand Mucus . . 0°45 0°34 0°60 
Water .. . . . £8798 91°65 87:02 


100,000 100,000 100,000* 
When the mammary glands perform their 


functions regularly during lactation, the, mo- 
ther’s health is better than at any other period. 
Her appetite is excellent; the sleep she has 
is sound and refreshing; her spirits are free, 
and her temper cheerful. Should the nurse 
fail in any of these respects, suckling will 
be less beneficial either to herself or infant. 
If she fails in the greater number, particularly 
in appetite or sleep, she ought to decline the 
office. Every mother should, for her own sake 
as well as her infant’s, attempt to suckle. 


Weak and nervous constitutions dread in- 


* Turner's Chemistry, p. 1198. Seventh Edition. 
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creasing their complaints; but they should 
make the attempt, as weak habits have suckled 
with advantage to themselves ; and the attempt 
should not be given up, except the child suffers 
from restlessness, or becomes uneasy: if it frets 
and pines, a healthy nurse ought to be pro- 
cured. Every young mother must reflect that 
she has to give up most amusements ; that if she 
cannot, when her child, by the most pathetic 
cries demands, yield it a genial, balmy food, 
uninjured by fatigue, agitation of mind, or 
indigestion, let her resign her task, consoling 
her mind by the reflection that if she persisted 
she might destroy the health and constitution 
of her infant; and by forsaking her duty in 
this respect, she adds a still greater one to 
her offspring, for she sees it increase in health, 
strength, and size, and must observe her own 
system generally improve. 

The infant depends entirely upon the nourish- 
ing quality of the milk which contains only 
one nitrogenised constituent, known under the 
name of caseine; besides this, its chief in- 
gredients are butter (fat), and sugar of milk.* 


* Liebig’s Organic Chemistry, p. 51. 
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The child receives in the form of-caseine, (which 
is distinguised from fibrine and albumen by not 
| coagulating when heated,) the chief constituents 
of the mother’s blood. ‘To convert caseine into 
blood no foreign substance is required; and in 
the conversion of the mother’s blood into 
caseine no elements of the constituents of the 
blood have been separated. When chemically 
examined, caseine is found to contain a much 
larger proportion of the earth of bones than 
blood does, and this in a very soluble form, 
capable of reaching every part of the body. 
Thus, even in the earliest periods of life, the 
development of the organs, in which vitality 
resides, depends on the supply of a substance 
identical in organic composition with the chief 
constituents of blood.* This may account for 
hereditary disease extending over a variety of 
generations, as scrofula, gout, cancer, &c. 
*‘ The young disease, that must subdue at length, 


Grows with our growth, and strengthens with our strength.” 
Popr. 


The milk when first formed is said to contain 


some quantity of colostrum, acting as an 


* Leibig’s Organic Chemistry, p. 52. 
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aperient, which serves to evacuate the large intes- 
tines of the infant, which are loaded with the me- 
conium. ‘The properties of the milk vary, both 
in its essential qualities and appearance during 
the usual period of lactation, depending upon 
the bodily health of the nurse, state of mind, 
mode of living, diet, &c. At an early period 
it abounds with cream; is thick and yellowish: 
it soon assumes its usual appearance, becoming 
thin, blueish, and sweet, with a pleasant odour. 
It is altered by moral emotions, particularly 
of a violent kind ; by remaining in hot and close 
rooms ; by diet, repletion, and medicine; and it 
may be so changed, that the infant will relin- 
quish the breast instantly upon tasting it. 
Aperient medicine will frequently affect the 
child more than the mother. The milk may 
become changed in its colour, by the mixture of 
a little blood with it, from the interior or even ex- 
terior of the nipple; and it may be influenced by 
any biliary or other attack of the mother. 
Human milk, when in a healthy state, scarcely 
becomes sour after a long period. It never 
passes either into the vinous or putrid fermen- 
tation. The cheese which it affords is finer and 


more tender than that of any other milk, but 
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does not form a mass. Human milk differs 
essentially in different women, and even in the 
same woman at different times. Much must 
depend upon the nourishing of the infant, upon 
the quality of the milk; upon a due performance 
of the mammary glands, they being in a state 
of healthy structure to secrete and excrete the 
milk, If these glands have been previously 
in an affected state by inflammatory or other 
actions, it would appear obvious that they 
cannot be so capable of forming a fluid so 
healthy; and so important to the infant. 
Debility of the constitution generally may pre- 
vent the milk being secreted of that quality 
which will benefit the growth of the offspring, 
tending only to nourish the body, but insuffi- 
cient for the purpose of growth; at the same 
time weakening the mother and child. It has 
been pointed out that the milk secreted from 
the blood of the mother, serves to nourish the 
child by being converted into blood again. 
Now, by the observations of Liebig, an authority 
that we must give the utmost credit to, he 
states, that from the blood, that is the com- 
pounds of proteine in the blood, all the animal 


tissues are derived: some of these are com- 
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pounds of proteine, others have no longer the 
character of such compounds ; but in all cases 
they are derived from proteine. The chemical 
formula of dried blood when analyzed yields 
C,,H,,N,O,; which is proteine. C,H,.N,O,, 
+ HO + H, (Playfair and Boeckmann.)* 
Dried flesh gave the same formula as dried 
blood, and also some other component parts 
of the animal texture. Proteine can be ob- 
tained easily from vegetable albumen, fibrine, or 
caseine, dissolved in a moderately strong solution 
of caustic potash, and the solution heated for 
some time to 120°, the addition of acetic acid 
causes the formation of a gelatinous precipitate. 
When well washed and dried, this is proteine ; it 
forms a yellowish brittle mass, insoluble in water 
and alcohol.f Five pounds of the fibre of beef 
will produce about three ounces of proteine. Its 
quality is highly nourishing, and it may be given 
in sugar: to weakly infants it bids fair to be of 
the greatest service, and in delicate constitutions, 
when the blood is insufficient for the secretion 
of a healthy milk, there is little doubt that it 


* Turner's Chemistry, p. 1192. 
ft Turner's Chemistry, p. 1184. 
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will be highly beneficial, as it is identical in 
composition with the chief constituents of 
blood, animal fibrine, and albumen, and there- 
fore it at once gives the essential properties of 
nourishing the frame and increasing its growth 
and strength. Where nourishment is necessary 
for the restoration of certain parts of the body, 
it is most highly useful. Ten grains given to 
an adult, combined with sugar, in the form of 
a powder, or with strong barley-water, will be 
more beneficial than four grains of the disul- 
phate of quinine, and will even do more than 
that most useful preparation, under certain cir- 
cumstances, in the restoration of various parts 
of the animal economy. After reading the 
observations of Liebig respecting proteine, I was 
induced to administer it to several patients, and 
have carefully watched its effects; and from my 
personal observation can most strongly recom- 
mend it as a medicine likely to prove highly 
beneficial. In scrofula its exhibition has been 
extremely serviceable, and no doubt it will prove 
very useful in other diseases. In a constitution 
where the milk is not of a sufficient quality to 
satisfy the child or to give it nourishment, or 
where the mother feels weak and debilitated 
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from the act of nursing, proteine will be of ser- 
vice, not in the shape of diet, but in a medicinal 
point of view, to : strengthen the secretion 
and the system generally, not only of the 
mother but also of the child. 

It may assist us as we advance to the diseases 
hereafter under our consideration, if we now 
take a short view of the chemical characters of 
some of the tissues of the animal economy. It 
may tend to promote our scientific inquiries 
into this subject, which is of considerable im- 
portance in respect to the formation of the 
natural structure of the frame, which know- 
ledge can alone enables us to investigate and 
understand a diseased state of any part of the 
body. 


COMPOSITION OF ORGANIC TISSUES. 


CO. N. aay 
PL es AEA APS 48 6 36 14+4+P + S* 
ALIN i 2ceehecce de cdale Menseseeetetee 48 6 36 144+ P4285 
RUABOINGIY, | 61i25Liilble decsaatetes 48 6 36 14 
Gelatinous tissues, tendons ... 487°5 41 18 
Ahondeing s) scivecstetisshbas vals cee 48 6 40 20 
BA RAL ie sp vavnntees cacssenaveveat cadets 48 6 38 16 
Arterial Membrane .............. 48 6 38 16 


* The quantities of sulphur and phosphorus here expressed 
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“The composition of these formule shows that 


“ when proteine passes into chondrine, (the sub-. 
‘* stance of the cartilage of the ribs,) the elements 


“ of water with oxygen have been added to it; 
“* while, inthe formation of theserous membranes, 
“nitrogen also has entered into combination. 
“ If we represent the formula of proteine, C,, 
“ N,H,,0,, by Pr., then nitrogen, hydrogen, 
“and oxygen have been added to it in 
“the form of known compounds; and in the 
“ following proportions, in forming the gela- 
“tinous tissues, hair, horn, albumen, mem- 


* brane, &c. :— 


Membrane, &c. Proteine. Ammonia. Water. Oxygen. 


Fribine, Albumen........ Pr: 

Arterial Membrane .... Pr. . . . +-+-2HO 
CIN Os gon, 23, wa'ces Brae oa. tas 4 HO + 20 
Hairs HOE «...-45.000c80a: Pr. + N H, ati oad Fee SO 


Gelatinous Tissues ....2 Pr. + 3NH, + HO + 70 


“ From this general statement it appears that 
“ all the tissues of the body contain for the same 
‘‘“amount of carbon, more oxygen than the 
“ constituents of blood. During their formation 


by S. and P. are not equivalents; but only give the relative 
proportions of these two elements to each other, as found by 


analysis. 
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“ oxygen, either from the atmosphere or from 
“the element of water, has been added to the 
“ elements of proteine. In hair’ and gelatinous 
“ membrane, we observe, further, an excess of 
“ nitrogen and hydrogen, and that in the propor- 
“ tion to form ammonia. 

“ Chemists are not as yet agreed on the 
“ question, in what manner the elements of 
“‘ sulphate of potash are arranged; it would 
“ therefore be going too far were they to pro- 
“ nounce arterial membrane a hydrate of pro- 
“ teine, chondrine a hydrated oxide of proteine, 
“ and hair and membranes compounds of ammo- 
“ nia with oxides of proteine,’* 

The brain and nervous matter are the most 
important parts of the frame, for without 
nervous matter the healthy functions cannot 
be carried on: an investigation into their for- 
mation may assist our views in other parts of 
these pages, and we may therefore here devote 
a little consideration to this subject. 

“ BRAIN AND Nervous Matrer.—Nervous 
“ matter is distinct from all other animal tissues, 
“and is produced by the animal system exclu- 


* Liebig’s Organic Chemistry, p. 127. 
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“‘ sively. In composition it is intermediate be- 
“tween fat and the compounds of proteine ; 
“ containing nitrogen, which is absent in fats, 
“put in far smaller quantities than proteine 
“does; and being, on the other hand, much 
“richer in carbon than proteine or its com- 
“pounds. It appears likewise to contain phos- 
“ phorus as an essential ingredient. 

“ From the recent researches of Frémy, brain 
*“‘ appears to contain a peculiar acid, analogous 
“ to the fatty acids, which he calls Cerebric acid, 
“and which contains nitrogen and phosphorus ; 


“ this is mixed with an albuminous substance, 
“with an oily acid—the oleophosphoric acid, 


“ with cholesterine, and finally with small quan- 
“tities of oleine and margarine, and of oleic 
“and margaric acids. The two acids peculiar 
“ to the brain and nervous matter occur some- 
“times free, but generally combined with soda, 
“ or with phosphate of lime. 

“ Cerebric acid is extracted by ether from the 
“ brain, after it has been exposed to the action 
“of boiling alcohol, which coagulates the albu- 
“men. The matter deposited, on cooling by 
“ the ether, is a mixture of cerebric acid, gene- 
“rally combined with soda or _bone-earth, 
“ gleophosphate of soda, and a little albumen. 
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“ This mixture is acted on by alcohol, acidu- 
“ Jated with sulphuric acid, which precipitates 
“‘ sulphates of lime and soda, and albumen. The 
* filtered solution contains cerebric and oleophos- 
*‘ phoric acids; cold ether removes the latter, 
“ and the former is purified by solution in hot 
“ ether and crystallisation. 

“When pure, it is white crystalline, and 
 pulverisable. In hot water it swells up like 
“ starch, but does not dissolve. It contains 
“ »hosphorus, but no sulphur, if purified from 
“albumen. The phosphorus amounts to barely 
“one per cent., and it contains 2°3 -per cent. 
“of nitrogen. It has the character of a fatty 
“acid, but its acid properties are feebly 
“ marked. 

“ OLEOPHOSPHORIC Acip.—This acid has 
“not yet been obtained quite pure. With the 
“ alkalies it forms soaps, and its compound with 
‘“‘ soda appears to exist in the brain. When it 
“is long boiled with water or alcohol it is 
“resolved into oleine and phosphoric acid. 
“This change is accelerated by acids, but it 
“ takes place also spontaneously at the ordinary 
‘‘ temperature, only more slowly, and the pre- 
“ sence of animal matter in a state of decompo- 
“ sition seems to cause it to be resolved into 
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“oleine and phosphoric acid. Thus, when 
“brain has been allowed to undergo partial 
‘* putrefaction, it no longer yields oleophospho- 
“rie acid, but oleine and phosphoric acid. It 
“ contains 2 per cent. of phosphorus. The 
“oleine of this acid is identical with that of 
“ human fat. 

** CHOLESTERINE. — This fat, as extracted 
“ from the brain, in which it occurs in consider- 
“ able quantity, has the same composition and 
“¢ properties as the fat of biliary calculi, (Couerbe ; 
‘““ Frémy.) Frémy has also succeeded in de- 
“ tecting in the hair traces of the characteristic 
‘“‘ fat acids of the brain. The grey portion of the 
*‘ brain appears to be chiefly albuminous, while 
“the white portion consists of an albuminous 
“ tissue, similar to the grey, but loaded with the 
“ fats above described. 

“ The softening of the brain in diseases of 
“that organ seems to be the result of putre- 
‘“‘ faction, and is accompanied by the separation 
“‘ of the oleine from the phosphoric acid. The 
“ oleine itself also is decomposed, yielding free 
* oleic acid. 

“There can be no doubt that the brain and 
‘“* nervous matter, (which is quite similar to brain,) 

D 
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“are formed in the body from compounds of 
“ proteine, either by the loss of some azo- 
“ tized compounds, or by the addition of highly 
“ carbonized products, such as fat. But we are 
“ jgnorant in what part of the body or by what 
‘“‘ organ nervous matter is prepared. This point 
“requires minute investigation. In the mean 
‘* time, according to Chevreul, the fatty matters, 
“which occur in small quantities in the blood, 
“are similar to those of the brain.”* 

“The animal organism unquestionably pos- 
“ sesses the power of forming, from the con- 
“ stituents of its blood, the substance of its mem- 
“ branes and cellular tissue, of the nerves and 
“ brain, of the organic part of CARTILAGES and 
“ BONES. But the blood must be supplied to it 
“ ready formed in EVERYTHING but its form 
“ —that is in its chemical composition. If this 
“ be not done, a period is rapidly put to the for- 
‘“‘ mation of blood, and consequently to life. 

“ This consideration enables us easily to ex- 
“ plain how it happens that the tissues yielding 
“gelatine or chondrine, as, for example, the 
“ gelatine of skin or of bones, are not adapted for 


“ the support of the vital process ; for their com- 


* Turner's Chemistry, p. 1197. 
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* position is different from that of fibrine or 
“albumen. It is obvious that this means 
“nothing more than that those parts of the 
“ animal organism which form the blood do not 
** possess the power of effecting a transformation 
‘in the arrangement of the elements of gelatine 
“ or of those tissues which contain it. The gela- 
“ tinous tissues, the gelatine of the bones, the 
““ membranes, the cells, and the skin suffer in 
“the animal body, under the influence of 
“ oxygen and moisture, a progressive alteration ; 
“a part of these tissues is separated, and must 
“ be restored from the blood; but this altera- 
“tion and restoration is obviously confined 
“ within very narrow limits. 

“ While in the body of a starving or sick 
** individual the fat disappears, and the muscular 
** tissue takes once more the form of blood, we 
“‘ find that the tendons and membranes retain 
“ their natural condition ; the limbs of the dead 
“body retain their connections, which depend 
“on the gelatinous tissues. 

“‘ On the other hand, we see that the gelatine 
‘“‘of bones devoured by a dog entirely dis- 
“ appears, while only the bone-earth is found in 
“his excrements. The same is true of man, 

D 2 
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~n 
_ 


when fed on food rich in gelatine, as, for ex- 
ample, strong soup. The gelatine is not to be 
found either in the urine or in the feeces, and 
consequently must have undergone a change, 
and must. have served some purpose in the. 
animal economy. It is clear that the gelatine 
must be expelled from the body in a form 
different from that in which it was introduced 
as food. 

“ When we consider the transformation of 
albumen of the blood into a part of an organ 
composed of fibrine, the identity in composi- 
tion of the two substances renders the change 
easily conceivable. Indeed we find the change 
of a dissolved substance into an insoluble 
organ of vitality, chemically speaking, natural 
and easily explained, on account of this very 
identity of composition. Hence the opinion 
is not unworthy of a closer investigation, that 
gelatine when taken in the dissolved state, is 
again converted in the body into cellular 
tissue, membrane, and cartilage; that it may 


serve for the reproduction of such parts of 


“ these tissues as have been wasted, and for 


“ their growth. 


“And when the powers of nutrition in the 
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“whole body are affected by a change of the 
“ health ; then, even should the power of form- 
“ing blood remain the same, the organic force 
“by which the constituents of the blood are 
“ transformed into cellular tissue‘and membranes 
** must necessarily be enfeebled by sickness. In 
‘“‘ the sick man, the intensity of the vital force, 
‘its power to produce metamorphoses, must 
“be diminished as well in the stomach asin all 
‘‘ other parts of the body. In this condition, the 
“ uniform experience of practical physicians shows 
“ that gelatinous matters in a dissolved state ex- 
“ ercise a most decided influence on the state of 
“ the health. Given in a form adapted for assi- 
“ milation, they serve to husband the vital force 
‘just as may be done in the case of the sto- 
“ mach, by due preparation of the food in gene- 
“yal. Brittleness in the bones of graminivorous 
“ animals is clearly owing to a weakness in 
“ those parts of the organism WHOSE FUNCTION 
“it is to convert the CONSTITUENTS of the 
‘“ blood into cellular tissue and membrane; 
“and if we can trust to the reports of physi- 
“cians who have resided in the East, the 
‘ Turkish women in their diet of rice, and in the 


“ frequent use of enemata of strong soup, have 
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“united the conditions necessary for the for- 
“‘ mation both of cellular tissue and of fat.’’* 

It is essential to life that two important 
functions in the animal should be carried on, 
circulation and respiration. The first is carried 
on by the action of the heart, and the latter 
by the lungs. 

“ By the expansion of the heart, an organ 
“in which two systems of tubes meet, which are 
“ ramified, in a most minute network of vessels 
“through all parts of the body, there is pro- 
‘“* duced a vacuum, the immediate effect of which 
“is, that all fluids which can penetrate into 
“ these vessels are urged with great force to- 
“wards one side of the heart by the external 
“ pressure of the atmosphere. This motion 
“is powerfully assisted by the contraction of 
“‘ the heart, alternating with its expansion, and 
“‘ caused by a force independent of the atmos- 
‘* pheric pressure. 

“In a word, the heart is a forcing-pump, 
“ which sends arterial blood into all parts of the 
“ body; and also a suction-pump, by means of 
“ which all fluids of whatever kind, as soon as 
“ they enter the absorbent vessels which com- 


“ municate with the veins, are drawn towards 


* Liebig’s Organic Chemistry, p. 99. 
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‘the heart. This suction arising from the vacu- 
“um caused by the expansion of the heart, is a 
“purely mechanical act, which extends as 
“above stated to fluids of every kind, to 
“ saline solutions, poisons, &c. It is obvious, 
“therefore, that by the forcible entrance of 
“arterial blood into the capillary vessels, the 
“ fluids contained in these, in other words, the 
“ soluble compounds formed by the transforma- 
** tions of organized parts, must be compelled to 
“‘ move towards the heart.* 

“ Respiration is the falling weight, the bent 
“‘ spring which keeps the clock in motion ; the 
“ inspirations and expirations are the strokes of 
“ the pendulum which regulate it. In our ordi- 
‘“‘nary time-pieces we know with mathemati- 
“cal accuracy the effect produced on the rate 
“of going, by changes in the length of the 
‘pendulum, or in the external temperature. 
““ Few, however, have a clear conception of the 
“ influence of air and temperature on the health 
“of the human body; and yet the research 
‘into the conditions necessary to keep it in the 
“ normal state is not more difficult than in the 
“* case of a clock.” + 


* Liebig’s Organic Chemistry, p. 58. 
+ Liebig’s Organic Chemistry, p. 29. 
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But to return to our subject. Sometimes, 
when the child is brought to the mother she 
feels an internal commotion of the breasts, in- 
fluenced, no doubt, by the thoracic viscera. A 
maternal feeling may have an effect upon the 
secretion of the milk, for it will not flow so 
freely on the application of a strange child as 
of the woman’s natural offspring. Exciting the 
attention, especially if this be accompanied 
with a little terror, will frequently wholly 
suspend the secretion. The connexion of the 
secretion of milk with the general nervous 
system is strongly marked. The maternal 
office of suckling is always attended with a 
calm serenity of mind, scarcely felt in other 
situations: and the suppression of milk, on 
its first appearance, with irritability, langour, or 
despondence. The last, indeed, sometimes at- 
tends the period of suckling, though the milk 
continues to flow, from causes that cannot be 
ascertained. It seems to affect the young and 
the strong rather than those of the middle 
period of life, or of weaker constitution, and 
more especially in their first confinement. The 
apprehension of death, in these rare and inexpli- 
cable cases, is, however, so strong that nothing 
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can conquer them, and the dejection so firmly 
fixed as to bid defiance to all persuasion or 
medical remedies. In some cases it has con- 
tinued for some years, but pregnancy is usually 
an infallible cure. 

It is stated upon authority that girls of the 
best character, by the irritation of a child 
sucking have become able to support it. A 
woman of eighty-eight is recorded, in the “ Philo- 
sophical Transactions,” to have suckled a grand- 
child. The number of teats or nipples in 
different animals correspond usually to the 
number of their young ; they are generally even : 
sometimes in women there is an additional nip- 
ple, or more, and sometimes these have been dis- 
covered only by accidental causes. 

However successfully the office of lactation may 
be performed, as far as the infant is concerned, 
we are not to overlook the pernicious effect that 
it may sometimes have upon the weakly constitu- 
tion of the mother. It too frequently happens 
that those who perform their maternal duty 
with the greatest solicitude, lay the rudiments 
of a future consumptive disposition, or cause it 
much sooner to make its appearance; for the 


patient first complains of langour and gene- 
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ral weakness; loss of appetite; fatigue after 
exercise, though it be of the gentlest kind; and 
wearisome pains in the back and limbs. Soon 
afterwards the symptoms of general atrophy 
come on; the face in particular grows thin, and 
is marked by a certain delicacy of complexion 
and paleness about the nose, yet with a small 
degree of colour about the cheeks. In a short 
time, if the mother continues to suckle the 
child, she is seized with transitory stitches in the 
sides, under the sternum or in some other parts 
of the chest, accompanied with a short dry 
cough, and slight dyspnea upon any moderate 
exertion ; the pulse becomes frequent; mornmg 
sweats next make their appearance ; abscesses 
and ulcers are often formed in the lungs; pus 
with mucus is expectorated ; the general weak- 
ness increases ; the emaciated patient is unable 
to support an erect posture; and at last dies 
exhausted. The weaning of the child at an 
early period of these symptoms, with judicious 
treatment, proper nourishment, change of air, 
and great attention by the patient to the treat- 
ment prescribed by the medical practitioner, will 
most likely prevent the unhappy results above 
described. 
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At the final cessation of the catamenia, the 
breasts become swollen and painful, sometimes 
to a considerable degree, accompanied with 
sickness, disorder of the stomach, and a capri- 
cious state of the appetite. At this epoch or soon 
after the mammary glands are more susceptible of 
the various diseases that attack them than in their 
more tender years ; any predisposition to disease, 
hereditary or otherwise, that has been previously 
dormant in the system, now becomes developed, 
making a rapid change in the natural structure 
of the gland, or a slow and gradual derangement 
in its texture or surrounding parts, according to 
the nature and malignant character of the dis- 
order. At this period great caution becomes 
necessary as to the state of the gland, and any 
variation observed should be attended to with 
promptness, as the application of the necessary 
remedies at the first appearance of a change 
in the structure of the breast, is more likely to 
be serviceable than when it has crept on so as to 
be rooted, and has consequently caused a change 
in the natural and healthy tissues of the gland. 
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CLASSIFICATION OF DISEASES OF 
THE BREAST. 


THE several authors* whom we have consulted 
on the important subject of classification, differ 
so materially from each other, that the selection 
of the best plan has been attended with some 


* Sir Astley Cooper, in his Lectures divided tumours of 
the breast into hydatid or encysted—scirrhus tubercle—fun- 
gus hematodes—simple chronic tumour—irritable tumour — 
lacteal tumour—areola tumour—carcinoma in the nipple of 
man. In his work on Diseases of the Breasts he made three 
classes. — 1st. Those which are the result of common inflamma- 
tion, whether acute or chronic.—2ndly. Into those which arise 
from peculiar or specific action, but not malignant, and do 
not contaminate other structures.—3rdly. Into those which are 
only founded on local malignant and specific actions, but 
which ave connected with a peculiar and unhealthy state of 
the constitution. Under the first class he placed acute in- 
flammation—milk abscess—chronic inflammation—indolent 
abscess—lacteal tumour.— Under the second classs; hydatid 
mamma—chronic mammary tumour—ossific tumour of 
mamma—adipose mamma—large and pendulous mamma— 


scrofulous mamma—iritablemamma—ecchymosisof mamma. 
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difficulty. After due consideration and reflec- 
tion on this point, we have, however, decided 


on adopting, with some little variation, the ar- 
rangement which has been pursued by our 
respected friend and late colleague Dr. Copland. 
We shall divide the diseases of the breast into— 
Functional and painful affections—Organic le- 
sions, generally occurring independent of in- 
flammation—and Organic lesions, tumours or 
formations of a malignant and contaminating na- 
ture: and consider under the first class :— 
Slighter disorders of lactation. 


Under the third class he brought carcinomatous mamma, and 
medullary sarcoma. Lizars objects to this classification, as 
some of the second class now and then degenerate into a 
malignant state; nay, we shall point out a case or two, 
where an affection in the first class took on a malignant form. 
Lizars then goes on to treat of acute inflammation—chronic 
inflammation—lacteal tumour—chronic hypertrophy, the 
adipose sarcoma, and large pendulous condition of the mamma. 
The fibrous, fibro-cartilaginous, cartilaginous, and tuberculated 
mamma—cystic sarcoma — pancreatic deposit—hydatid— scro- 
fulous mamma—ecchymosed state of the mamma—irritable 
mamma—neuromatous tumour—carcinoma—medullary sar- 
coma. Mayo, says, that diseases of the breast fall under 
the following heads:—Acute inflammation and abscess— 
chronic inflammation—neuralgia—hypertrophy—atrophy— 
scrofulous disease—malignant disease and encysted tumour 
of the breast. Valpeau divides diseases of the mamma into 
Ist. Inflammation and their consequences :—2nd. Tumours 
of various kinds. 
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Milk fever. 

Excessive secretion of milk. 

Undue lactation. - 

Insufficient secretion of milk. 

Suppression of the milk. 

Termination of the period of lactation. 

Inflammation of the breast. 

Milk abscess. 

Lacteal tumours. 

Diseases of the nipple. 

Inflammation. 

Eczema. 

Excoriation of the nipple. 

Retraction of the nipple. 

Cuass Il.—Organic lesion of the mamma, 
generally occurring independently of inflamma- 
tion. 

Hemorrhagic congestion or ecchymosed state 
of the mamma. 

Atrophy. 

Hypertrophy. 

Scrofulous tumours. 

Painful and chronic mammary tumours. 

Neuromatous tumours. 

Neuralgic affection of the breast. 

Hysterical affection of the breast. 


Adipose tumours. 
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Fibrous tumours. 

Cartilaginous and ossific tumours. 

Encysted, cystic, and hydatid tumours. 

Pancreatic sarcoma. 

Cuass III.—Organic lesion. Tumours or for- 
mations of a malignant and contaminating nature. 

Scirrhus . . . Carcinoma simplex. 

Carcinoma reticulare. 

Cancer, fungus heema- |Carcinoma alveolare. 

todes, medullary sar- ( Carcinoma melanodes. 

coma, and melanosis. |Carcinoma medullare. 


Carcinoma fasciculatum. 


Cuass I. 
FUNCTIONAL AND PAINFUL AFFECTION 
OF THE BREAST. 
The functions of the breasts having been already 
explained: we shall now enter upon those disor- 
ders which occur at the period of lactation, during 
the time when it ought to be performed with 
health, both to the mother and her offspring. 
The mammee may either perform their functions 
perfectly or imperfectly, or not at all, at the 
period destined by nature, (after parturition,) 
or after the functions have commenced: the 


secretion may suddenly and entirely cease, or 
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become so excessive as to injure the constitu- 
tion of the mother. We have to consider the 
disorders occurring during lactation under the 
following heads :— 

Slighter disorders of lactation. 

Milk fever. 

Excessive secretion of the milk. 

Undue lactation. 

Insufficient secretion of the milk. 

Suppression of the milk. 

Termination of the period of lactation. 

Inflammation of the breast. 

Milk abscess. 

Lacteal tumours. 

Diseases of the nipple.—Inflammation. —Ecze- 


ma.—Excoriation and retraction of the nipple. 


SLIGHTER DisoRDERS OF LACTATION.—Soon 
after parturition, about the third or fourth 
day, the mammary gland, or both glands, may 
become so extremely hard, knotted, loaded, and 
painful, accompanied by considerable swellings, 
extending to the axillary glands, and above the 
clavicle, as to demand prompt attention. The pa- 
tient will suffer from chills, disturbed sleep, and 
thirst ; the pulse will be accelerated, and febrile 


SLIGHTER DISORDERS OF LACTATION, 49 


symptoms exist; slight disturbance of the senso- 
rium follows.—These symptoms may vary toa 
certain extent. To allay the thirst, copious 
draughts must be avoided, or the secretion of the 
milk will be increased: cooling, saline, effervescing 
mixture with an excess of acid may be sparingly 
taken; the breast may be carefully and gently 
rubbed with spirits of camphor, spirits of wine, 
spirits of rosemary, or with a lotion of acetate 
of ammonia and camphor mixture; or it may 
be fomented with decoction of poppies, with a 
drachm of the extract of hemlock to a pint of 
decoction. The alvine evacuations ought to be 
strictly regulated. Should there be any difficulty 
in the infant drawing the milk from the distended 
breasts, artificial means may be used, by the 
breast-pump, or the mother herself may draw 
the breast by procuring a glass, which is usually 
sold at some practical chemist’s, or most earthen - 
ware shops. 

Mik Frver.—Consists of a febrile state of the 
constitution, after delivery, resulting from an ir- 
regular or defective secretion of the milk. About 
the third or fourth day after delivery, the breasts 
usually begin to be hard and painful, and if 


they do not become flacid, by the milk being se- 
es 
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creted and flowing out of the nipples, or by the 
child sucking, more or less febrilesymptoms ensue, 
dependent upon the state of the glands. Most 
of the complaints incident to women after partu- 
rition, result from the obstruction of the lochia 
in the uterus, or of the milk in the breasts, caused 
by any excited action, which necessarily induces 
fever, from the natural changes being obstruc- 
ed even to a smaller or greater degree. This 
fever sometimes attacks women who endeavour 
too soon to allow the child to suckle, or 
allow the infant to continue too long at the 
breast, by which means the nipples, and conse- 
quently the breasts, are often inflamed, swelled, 
and obstructed; but women of a healthy con- 
stitution, who suckle their own children, have 
good nipples, and those whose milk flows freely; 
are very seldom subject to the complaint. 

This disorder of lactation frequently de. 
pends upon the secretion being fully estab- 
lished, but excretion not taking place, so that 
the breasts are fully distended; a morbid, 
ageravated form of the local and general excite- 
ment attending the commencement of lactation. 
A fever is produced from the irritation of the 


milk, or its being too copiously generated, com- 
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mencing by chills, followed by marked rigors, 
with severe pain and throbbing in the head, 
thirst, burning heat of the skin, with general 
excitement, and a quick or sometimes a full 
pulse, attended with great anxiety of counte- 
nance ; the mind frequently becoming influenced 
by the milk remaining in the system. It rarely 
occurs to those who have early applied the 
infant to the breast, or had the milk properly 
drawn off: where there is a secretion of milk a 
due discharge is as necessary as that of the 
lochia; and the stoppage of either produces 
fever. Catching cold, or any cause of fever on the 
coming on of the milk, may occasion similar 
inconvenience The more immediate causes 
depend upon a distended and loaded state of the 
vessels of the breasts, distinguished by the 
swelling of the glands in the axilla, and absorp- 
tion of the milk and coagulation in the lacti- 
ferous ducts. It sometimes begins by a rigor 
and depression coming on after the breasts have 
been inflamed and painful, with thirst, headache, 
and burning heats. If the disorder be not 
violent, it may spontaneously vanish by a free 
and copious perspiration ; at other times the 
symptoms become aggravated; flushed face, in- 
E 2 
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tolerance of light and sound, hot and dry skin, 
furred and loaded tongue, excessive thirst, 
several rigors, a rapid, full, or hard pulse, urine 
scanty and of a high colour, and frequently a 
diminution of the lochia mark the more advanced 
form of this disorder, followed by infiammatory 
fever, obstruction of the lochia, miliary erup- 
tions, phrenitis, &c. 

The immediate causes are spirituous liquors, 
brandy caudle, or exciting beverages ; a stimula- 
ting or too plentiful diet, a heated or close apart- 
ment, large fires, too many bed-clothes, over- 
exertion, mental agitation, anxiety and emotion, 
imprudently exposing the arms and breasts, &c. 
to the cold air, so as to obstruct perspiration ; the 
retention or sudden stoppage of the necessary dis- 
_ charges, inattention to the state of the breasts dur- 
ing the latter stages of pregnancy ; the non-appli- 
cation of the infant, or its inability to take the 
nipple ; or the too long continuance of the child 
to the breast at one time; constipation, &c. ; 
or any exciting cause of fever. 

Treatment.—lif the patient’s habit be full or 
robust, a brisk, saline aperient should be freely 
administered, blood-letting has been recommend- 


ed, but will be rarely required. The breasts must 
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be freely and carefully relieved. A young, 
strong, hungry child should be placed to the 
breasts ; linen cloths wetted in oil of camphor, 
or spirit lotion, should be applied all over the 
distended breast. It is manifest that a copious 
flow of milk must take place and be encouraged 
by every means; cooling saline purgatives, cool- 
ing saline draughts, either effervescing, or other- 
wise with the usual antimonial preparation, may 
be sparingly taken ; also thin cooling diet. The 
removal of the causes of the complaint should be 
the first object. Compound infusion of roses, 
with small doses of sulphate of magnesia may be 
serviceable internally. These means will gene- 
rally remove the disorder, and a free perspiration 
will take place Should injudicious remedies be 
used, and the milk or lochia, or both be stopped, 
very dangerous disease may follow, and large 
depletions be required, with judicious and appro- 
priate remedies, according to the nature of 
the symptoms that present themselves.. No means 
ought to be used to repress the milk, for if it is- 
driven suddenly back into the blood, the vascu- 
lar system will be overcharged, and a train of 
evils will in all probability ensue. Too much 
caution on this point cannot be observed. A 


common plaister spread upon leather was for- 
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merly used, and said to prove serviceable, by 
keeping the skin warm, and helping, in some 
degree, to prevent it becoming so much dis- 
tended. It is now not so generally employed. 

As the crisis of this fever, miliary eruption 
frequently arises on the surface of the skin, 
particularly on the neck and breasts, by which 
the fever is carried off, and nothing ought to be 
given which will either increase or diminish the 
circulating force, but such remedies as will tend to 
keep out the eruption. Should the fever, instead 
of abating, be augmented, notwithstanding the 
continuance of the eruption, such remedies should 
be administered as diminish the circulation and 
produce sufficient evacuations ; but should the 
pulse sink, and the eruption begin to recede in-_ 
wardly, so that there be danger of the morbid 
matter falling upon some of the viscera, opiates 
and sudorific medicine may be useful, and blisters 
may be applied with much benefit. | 

In the treatment of those who do not intend, or 
from certain causes are prevented suckling their off- 
spring, it will be necessary to prevent a too great 
turgescense in the vessels of the breast; to re- 
medy which, such external applications, as by 
their pressure, coolness, or restringent force, 


may be applied to prevent the blood being carried 
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in such quantities to the breasts ; at the same time 
care ought to be taken to prevent it flowing 
to an internal organ, such as the brain. The 
breasts may be covered with cloths dipped in ~ 
camphorated spirits, or with a lotion composed 
, of two ounces of solution of acetate of ammonia, 
five ounces of camphor mixture, and one ounce 
of spirits, applied constantly with linen cloths 
to the breasts and arm-pits; suitable remedies 
being administered internally, according to the 
symptoms present. Plaisters have been recom- 
mended, which act mechanically and prevent the 
skin becoming distended, but they cannot be 
considered as favourable even in this respect. 
The patient’s diet should be strictly attended to, 
being of the lightest kind, and fluids given in 
small quantities, of an acidulated character. 
Commonly about the third day a fullness appears 
in the breasts, which will usually subside about 
the fifth or sixth day, by continuing the plan 
already advised, particularly if the milk flows out 
of the nipples, which ought to be encouraged 
freely, if the mother intends to suckle the child, 
if not, but sparingly, or otherwise there will be a 
too free determination of blood to the glands, 
which will cause the milk still to be secreted. 


Should the mother catch cold, or be of a full 
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habit of body, and not very abstemious, the ten- 
sion and pain will increase, and the fever be 
accelerated. In this case, mild diaphoretics and 
nitre may be prescribed, and should a _ plentiful 
perspiration ensue, the patient will be relieved. 
Should these means, however, fail, and the fever 
increase, blood may be taken from the arm. 
sometimes the patient will find relief from cri- 
tical sweats, miliary eruption, discharge from 
the uterus, or frequent stools, mixed with curdled 
milk ; but if none of these evacuations occur, and 
the inflammation increase, there will be danger 
of abscess, or should the fever increase to a very 
high degree, and the patient all of a sudden be 
free from pain, without any previous discharge 
or eruption, mortification may have taken place, 
the pulse will become low, quick, wavering, and 
intermitting ; the countenance turns dusky and 
pale ; she will soon be delirious, and die in a very 
short time. 

EXCESSIVE SECRETION oF Mitx.—tThe se- 
cretion of the milk occasionally may be greater 
than the infant requires, not only the secretion 
but also the excretion producing distention of 
the breasts; and they may become painful, 
swollen, and knotted, notwithstanding the dis- 
charge is free and copious. When the infant 
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is placed at the breast the milk flows so freely 
that it almost chokes the child, being unable to 
swallow it sufficiently quick, and by filling the 
mouth produces cough. This not only takes 
place once but repeatedly, so that the infant at last 
becomes fearful of taking the nipple, which, of 
course, only increases the inconvenience by pro- 
ducing a greater quantity of milk, till at last the 
quantity becomes so augmented as to produce 
more or less constitutional disorder. There 
may exist a want of power to retain the milk, 
producing a constant discharge, not only at the 
time of suckling, but continually; and this may 
occur to a greater or smaller degree according 
to circumstances. By the excessive secretion 
being established, a constant determination of 
blood takes place to the breasts of the mother, 
and all nourishment diverted from herself: her 
constitution becomes weak ; the slight power in 
the system to retain the secretion diminishes, 
and the disorder thus increases, until her frame 
becomes exhausted. In certain cases a slow 
degree of chronic milk fever is present, and the 
breasts are swollen and painful, which may be 
followed by chronic debility, hectic fever ; or the 
mother may sink into a state of marasmus, or 
suffer from dragging pains in the back and loins, 
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or fall into a consumptive state; or any predis- 
position in the system existing to disease, it will 
become manifest and speedily develope itself 
in the system. 

The cause of this excessive secretion at an early 
period of lactation may be the sudden dis- 
appearance or diminution of the lochia; the 
breasts being kept too warm; the use of 
spirituous liquors ; too much or too many fluids ; 
too much nourishing food; the chamber being 
improperly ventilated ; too many bed-clothes, &e. 
Debility in the system generally, constipation, 
want of proper exercise, and too much indul- 
gence in the house may also produce this dis- 
order at any period of lactation. 

Treatment.—Ascertaining the cause producing 
the disorder, and the employment of such means 
to remove it; afterwards the treatment will de- 
pend upon the height of the disorder, and the 
effect it has had upon the system generally. 
Supposing the breasts are swollen, knotted, and 
painful, the secretion excessive, but the health 
not generally impaired, and the strength of the 
patient little diminished :—evaporating, cold, or 
astringent lotions applied over the _ breasts ; 
saline aperients, infusion of roses, with sul- 


phate of magnesia, infusion of cascarilla, with 


EXCESSIVE SECRETION OF MILK. 59 


diluted sulphuric acid, low and moderate diet, 
will generally be sufficient to subdue the disor- 
der. When the power of the system is insuffi- 
cient to retain the milk, it may result from 
debility :—lotions of alum, zinc, and the other 
astringents have been recommended; but they 
should be used cautiously, or otherwise they 
may suppress the secretion entirely, and be pro- 
ductive of mischief in other respects. Mineral 
acids, bark, quinine, and steel may be adminis- 
tered with service. In one case that came under 
my notice, the effect of small doses of the 
tincture of the sesquichloride of iron was very 
marked, and its use will be often beneficial. 
Bathing the breasts with sea-water or bay-salt 
and water, or sponging them with spirit and 
water, or a lotion made of two ounces of solution 
of acetate of ammonia to four ounces of spirits of 
rosemary and four ounces of spirits of wine. At- 
tention should be paid to the internal treatment, 
as the remedies may affect the infant, by dis- 
ordering the bowels or otherwise injuring the 
health. Citrate of iron, or citrate of iron and 
quinine, cold ablutions, shower-bath, may be 
also serviceable under proper management. 
UnpbveE Lacration.—Lactation may be un- 


due or improper, either in respect to the 
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mother’s state of health or her ability to bear its 
lengthened continuance, and we have to view 
this subject with a double consideration. First, 
the state of the mother’s health, and, secondly, 
the benefit or injurious effects the milk may 
have upon the offspring. There are certain 
constitutions unfit and improper to the perfor- 
mance of lactation, either for a short or long 
duration, and where it becomes our duty, for 
the purpose of preventing the propagation of 
certain diseases, most strongly to recommend 
that the mother should entrust her child to the 
charge of a nurse, both for her own immediate 
benefit and the ultimate welfare, health and 
even life of the child. There may be no disease 
existing, or any predisposition to disease in the 
mother ; but still a predisposition to the develop- 
ment of certain maladies in the child, as life 
advances ; and this may be inherent by inter- 
mediate marriages with members of the same 
family; thus it has been clearly proved by 
authors of undoubted authority, that affections of 
the mind and other complaints are too frequently 
established by the intermixture of marriages 
with branches of one family. Now where this 
has occurred, consumption, scrofula, cancer, 


rickets, mania, &c. may result. These affections, 
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no doubt, are in the system of the infant at the 
moment of birth; but if the mother then nourishes 
the child herself, this increases the predisposition 
to the development of these complaints by 
supplying the constituents necessary for their 
future appearance ; whereas by entrusting the 
child to a healthy nurse, the child may grow up 
in strength and health, and the chance of 
these affections making their appearance, there- 
by be considerably diminished. Of course, the 
same argument must hold good where there is 
present in the mother a predisposition to cer- 
tain diseases; and here it must be manifest that 
the parent would not perform her duty with this 
knowledge, should she even attempt for a short 
time only to suckle her child. 

The intermarriages of cousins have been fully 
established to produce weak and delicate chil- 
dren, by the admixture of the blood of one 
branch. Mania too frequently results from this 
cause; but it is presumed we have sufficiently 
entered into this subject, to advocate our doc- 
trine, and to show that advantage may accrue 
by following the advice recommended. 

Women of nervous temperament, weakened 
constitutions, predisposed to puerperal mania, 


insanity of any form, to consumption, or having 
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any disease or complaint existing ; those who 
have been chlorotic or very hysterical before 
marriage ought not to attempt to bring up their 
offspring. 

It should also be duly considered, before the 
mother makes the attempt to bring up her own 
child, whether she is capable of extending the 
time sufficiently long for its nourishment, for a 
change in the milk produces a disturbance in the 
constitution of the infant, which it will be very 
advisable to prevent. We are not looking now 
at any causes that may arise during the period 
of lactation, but merely to the physical power 
of the mother, her bodily capability of bearing. 
the fatigue, the anxiety, the restless nights, the 
waking hours, dependent upon any illness of the 
child or otherwise, her willingness to keep at home 
with her offspring, and her courage to avoid all 
excesses that may in any way tend to be pre- 
judicial to her infant. These are considerations 
which will sway in the mind of the practitioner 
and the patient, and must have full force in 
determining the better plan to be adopted 
under the circumstances. 

Many begin and continue to suckle for a time 
with success; but owing to disturbed rest or 


want of proper nourishment, or a too prolonged 
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application of the infant to the breasts, both 
nurse and child ultimately suffer in health, and 
their constitutions become impaired, and injured. 
When the mother attempts to suckle her child, 
and undue lactation exists, it may be known by 
such symptoms as result from a protracted dis- 
charge or drain beyond the assimilating power 
and strength of the nurse. The child being 
placed at the breast of the mother she will feel 
a sudden sickness, with a sense of sinking in the 
chest at the pit of the stomach, pain in the back 
and loins, loss of appetite and sleep, lassitude, 
lowness of spirits, alternate heats and chills, fol- 
lowed by head-ache, loss of sight and memory, 
night perspiration, &c. These being present, 
no delay should take place in removing the 
infant from the mother, or more serious con- 
sequences will follow, which the power of medical 
science may not be able to relieve. 

When undue lactation exists, weaning the 
infant is the first thing to be accomplished, and 
the rules pointed out in the termination of the 
period of lactation may be observed; and during 
the weaning, change of air, sea-bathing, shower- 
bath, light nourishing food, moderate exercise, 


cheerful society, vegetable tonics, compound 
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steel mixture, also other preparations of iron 
may be advantageously administered. 
INSUFFICIENT SECRETION OF MiLk.—During 
the period of lactation, it frequently occurs that 
the mother has not sufficient milk to satisfy the 
child, that after suckling the breast or breasts 
are completely drained, and the infant crying 
for more nourishment. The mother will feel a 
dragging sensation in the chest, a sense of 
weight at the pit of the stomach, pain in the 
back and loins, together with constitutional 
weakness, lowness of spirits, and restless nights. 
The insufficiency may be general or partial ; that 
is to say, the secretion may not be adequate for 
the wants of the child during the whole period — 
of suckling, or the full quantity may not be 
secreted at one particular time, but at other 
periods be sufficient for the necessary supply of 
the infant. When the quantity is much below 
that which is requisite for the growth and health 
of the child, it will become a question whether 
the mother had better entrust the child to a 
wet-nurse, or supply her offspring with the milk 
secreted, making up the deficiency by feeding. 
The decision ought to be made with a full 


knowledge and a thorough investigation into 
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every circumstance that will tend to produce such 
a deficiency in the quantity requisite for the wants 
of the child, as by persevering in the endeavour 
to bring up the infant under the circumstances 
suggested, both the mother and child may be- 
come sufferers ; whereas by having recourse to a 
wet-nurse, both the mother and child will be 
benefited. The causes that may produce the 
want of a sufficient quantity of milk may be 
the same that prevent the secretion taking place 
at all; theexcretion not being great enough to im- 
pede the secretion, but sufficient to prevent the 
necessary quantity. A general weakness in the 
constitutional power may cause this to occur, and 
the debility may be increased by a trial to 
nourish the child ; or the secretion be still more 
deficient in quantity, which will at once point out 
the absolute advantage to be gained by the child 
being placed under the care of a proper nurse. 
Constitutional predisposition to certain disorders 
may produce the want of a proper quantity of 
milk ; and the endeavour to nurse the infant may 
tend to bring forward those disorders, which will 
also show the absurdity of such an attempt. 

The partial deficiency in the quantity of milk 
may arise at any time during lactation, and depend 
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upon a variety of causes, the secretion returning 
again in its proportionate quantity. Thus over- 
exercise, late hours, increased exertion, bodily 
or mentally, want of nourishing diet, or of the 
usual quantity of beer, wine, or spirits, sudden 
discharges, sexual intercourse, &c. will tend fre- 
quently to produce this result. 

SUPPRESSION OF THE Mi1LK.—The secretion 
from the mammary glands may not take place, or 
may suddenly cease at any time of suckling, more 
frequently at an early period. The suppression 
may be primary or consecutive, total or partial. 
Primary, when the appearance of milk be not 
present; consecutive when a total or partial 
suppression occurs after lactation is fully formed, 
and this may take place in one or both of the 
breasts. At the usual period after delivery, the 
functions of the breasts may not be performed ; 
they may become swollen and painful ;—these 
symptoms subsiding and no secretion occurring ; 
or one of the glands alone may fully perform its 
functions, and the other have some little signs of 
secretion, or no appearance of it whatever. 
When both mamme do not perform their func- 
tions, it must depend upon some organic de- 
rangement in the glands themselves, or in the 


SUPPRESSION OF THE MILK. 67 


adjacent parts supplying them with arterial or 
nervous energy; to the want of constitutional 
nervous, or other power, necessary nourishment, 
excessive discharges, acute or chronic inflamma- 
tory diseases, mental distress or anxiety, cold 
or astringent applications to the breasts, the 
pre-existence of organic maladies, or predisposi- 
tion to disease—the development occurring after 
parturition, and to causes dependent upon acci- 
dental or other circumstances. The secretion 
may be prevented by the glands themselves 
being deficient in some of the anatomical parts 
necessary to their organization, or some one or 
more of their structures may be consolidated by 
accidental, inflammatory, or other consequences. 

Lacerated wounds occurring across the chest, 
over the seat of the mammary glands, by caus- 
ing the parts of the gland divided to become 
consolidated in the process of the healing of the 
wound, will sometimes, after delivery, cause 
suppression of the milk. A woman was ad- 
mitted into the Middlesex Hospital in the year 
1826, who had been knocked down by a horse 
that had run away with a cart, the wheel 
passed over her chest, which contused and lace- 
rated both the mammary glands ; sloughing took 
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place, the wound healed, and the patient was 
discharged cured. I have occasionally seen her 
since the accident. She has borne several chil- 
dren, but was obliged to bring them up by 
hand, as no secretion took place in either of the 
breasts, although every means were employed to 
induce the glands to perform their functions. 
Sometimes inflammation takes place in a part of 
the gland: an abscess forms, which when healed 
produces consolidation of the part of the gland 
itself, and this may cause the non-appearance of 
milk in that breast; but then the other will 
perform its functions in a healthy manner. 
Scrofulous affections of the axillary glands, pro- 
ducing abscess and consolidation of the adjacent 
parts in the axilla, by involving the arteries or 
nerves supplying the gland, may cause sup- 
pression of the secretion of milk. Spinal com- 
plaints occurring at the lower cervical and upper 
dorsal vertebrze will produce suppression of 
the secretion of the milk, by the pressure the 
complaint will necessary make upon the nerves 
supplying the glands. A case came under my 
care to exemplify this remark: a young married 
woman received a blow upon the back, between 


the shoulders, which produced chronic inflamma- 


SUPPRESSION OF THE MILK. 69 


tion, causing loss of power in both arms: she 
was subsequently delivered of a fine healthy boy 
(her second child): there was no appearance of 
the mammary glands performing their functions, 
although she had been able to suckle her first 
child. The patient was cured under my care, 
and has had since another offspring; and the 
cause being removed, (the complaint in the 
spinal column,) the functions of the glands re- 
turned, and she was enabled to suckle her child 
with satisfaction to herself and benefit to her 
offspring. The suppression may result from 
the constitution being in a weak and debili- 
tated state, caused by fever, inflammation, the 
want of proper nervous energy or strength in 
the system generally, by the previous mode of 
life of the patient; by her suffering at an early 
or more advanced age, from fits, chlorosis, 
hysterical affections, complaints of the lungs, 
grief, sorrow, anxiety, and trouble, disorders of 
the’mind, puerperal mania, orinsanity of any form. 

The functions of the breast may not be called 
into action from the want of necessary nourish- 
ment. Thus the blood being weak, and the 
arterial system debilitated, the secretion of milk 
will not be formed, on account of the blood not 
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having sufficient of the constituents necessary for 
its production. 

Excessive discharges will prevent the breasts 
performing their functions. Thus the cause 
may be hemorrhagic, lochial, leucorrhceal, or 
other evacuations from the system generally 
which tend to weaken the constitutional power, 
by causing a determination of blood to other 
parts, excepting the glands themselves. 

Acute or inflammatory disorders may require 
the necessary loss of blood, which seems to act 
in the same way as the preceding causes of this 
functional derangement. The sudden know- 
ledge of any misfortune, mental distress, anxiety, 
fear, grief, mental irritation, alarm, &c. may pre- 
vent the breast secreting milk. A woman just 
confined hearing in an adjoining room the cries 
of one of her children: that had accidentally 
set herself on fire, became so terrified that she 
could be scarcely pacified. In this case, no 
appearance of milk could be made to appear in 
either of the breasts. 

The predisposition to disease, (the development 
taking place after delivery,) or the pre-existence 
of organic maladies may produce the same result. 
Thus a constitution predisposed to malignant 
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disease, may be set in action after delivery, 
instead of the functions of the breasts being 
established. A young Irish woman was ad- 
mitted into the Middlesex Hospital, under my 
care, a week after her delivery, the child being 
dead: the breasts were inflamed and painful. 
The usual remedies were employed, and the 
breasts drawn; but malignant disease of both 
mammez became fully developed, which made 
rapid progress, and soon destroyed the patient. 
The existence of a tumour in the breast, pro- 
ducing an organic obstruction in the gland, will 
necessarily impede the functions being per- 
formed. Scrofula, pulmonary, and other mala- 
dies will act under certain circumstances in the 
same way. 

The application of cold to the arms, to the 
hands, or to the body generally may prevent the 
secretion being established. Other circum- 
stances may occur to individual cases that will 
prevent the mother from being able to nourish her 
infant, pointing out the necessity of acquiring 
a knowledge of the cause of the want of milk 
previously to the recommendation of any plan of 
treatment. | 

Consecutive suppression of milk may occur at 
any time during the whole of the period of suck-~ 
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ling the infant ; and may depend upon several of 
the causes already mentioned; but most frequently 
results from sudden fright, terror, fear, unex- 
pected or melancholy news, grief, startling noises, 
thunder, depressing passions and emotions, dis- 
appointment, anger, vexation, want, misery, 
inanition, and starvation. 

“ Whilst the suppression of the lacteal secretion 
“may proceed from the development of inflam- 
“ matory or other acute diseases, these latter 
“may also arise from the suppression of milk 
“‘ caused by mental emotion, or by other occur- 
“rences. In the former case it may be con- 
‘ sidered that the inflammation or sanguineous 
“ afflux, constituting these diseases, creates a 
‘“ diversion of the vital current from that quarter 
“‘ where it is necessary for the continuance of the 
‘* lacteal secretion; in the latter case either the 
“ passage of the milk from the breasts into the 
‘‘ mass of blood, or the accumulation in it of the 
“‘ constituents requisite to the formation of this 
“ fluid creates such a state of vascular plethora, 
“or affects the blood in such a manner as 
“ readily to kindle inflammation, or cause con- 
“ gestion, effusion of serum, or other changes in 
‘organs disposed to such maladies, either by 
“ original conformation or by an acquired pre- 
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“disposition. Dr. Locock states—and even 
““ more remarkable facts of a similar kind have 
“been recorded by numerous writers of high 
“* character—that he has observed, when bleeding 
“has been had recourse to in inflammatory 
“ diseases, with sudden suppression of milk, that 
“the serum of the blood, when separated by 
“rest, has been white, opaque, and bearing 
“ nearly all the characters of milk, excepting the 
“formation of cream on its surface. It may 
“ also be observed that when the milk has been 
“driven back by active purgatives, a large 
“ quantity of milk-like fluid may be seen in the 
“ motions. However, a milky state of the se- 
“rum of the blood often attends the puerperal 
“‘ states, independently of any suppression of 
‘‘ milk ; and I have seen in several cases some 
“ years ago, in Queen Charlotte’s Lying-in Hos- 
‘‘ pital, the serum effused in the peritoneal 
“ cavity, in fatal cases of complicated puerperal 
“ fever, present a milk-like appearance, with 
“ clots like the curds of milk; and yet the secre- 
“tion of milk was not suppressed during the 
“ disease. The same appearances have also been 
** observed in cases where a suppression of the 
“ milk had occurred. In rare instances, when 
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“ the milk is suppressed, a vicarious discharge of 
“ it, or of a fluid very closely resembling it, takes 
“place from various situations; this has been 
“‘ termed a translation of the milk, and in many 
“ of such instances the general health has not 
“ materially suffered. The situations where this 
“vicarious discharge has occurred are, the 
** mucous surface of the intestines; of the womb 
“or vagina, in the form of leucorrhcea; the 
“* fauces and throat, the kidneys, &c.”* 
Peritonitis, hysteritis, and other inflammatory 
disorders, will prevent the functions of the breasts 
being duly performed, and when these dis- 
orders appear soon after parturition, the breasts, 
instead of being enlarged and full, and having their 
proper degree of hardness, appear flabby, soft, and 
hang down, or fall to the side when the patient 
is lying upon her back : there may be a little or 
no milk; and the elements of that secretion 
remaining in the system tends to encourage the 
inflammatory action, so that it would be highly 
beneficial to establish the functions of the mam- 
mary gland ; if the secretion does not soon take 
place, the breasts will seldom regain their healthy 


* Copland’s Dictionary, p. 675. 
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action, and the inflammation be in danger of 
continuing, or even increasing. Should the sup- 
pression arise from mental causes, sorrow, &c., 
the secretion is more likely to be established 
again in the mammary glands, particularly if the 
cause of its stoppage be removed. Changeof air, 
change of scene, moderate exercise, good diet, 
warm and dry applications, if not carried to 
excess, will be of service ; mustard sinapisms ap- 
plied to the mammary glands, made of one-third 
mustard to two-thirds linseed-meal, applied for 
forty or fifty minutes, will frequently cause the 
secretion to be established. 

THE TERMINATION OF THE PERIOD oF Lac- 
TATION.—The length of time the child ought to 
be fed at the breasts depends upon several 
circumstances. The state of health of the 
mother and the child; if both are in vigorous 
health, and the infant has cut several teeth, 
weaning may gradually be accomplished about 
the end of the ninth month; if the child be 
weakly in constitution, the teeth not come for- 
ward, the nurse haying a good supply of milk of a 
nourishing quality, it will be far better to con- 
tinue nursing for a few months longer. The 
teeth not making their appearance points out 
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that the system is unfit for any other nourish- 
ment except the natural food of the mother. 
The child should have four or six teeth formed 
before weaning be accomplished, that is, sup- 
posing both mother and child are in a perfect 
state of health. When the mother feels, at the 
time of suckling her infant, a sinking at the pit 
of the stomach, a sensation of dragging at the 
back and loins, the appetite failing, general 
weakness, alternate heats and chills, with a 
degree of lowness of spirits, she should not 
delay weaning the child, or otherwise, very 
serious consequences may supervene. It is a 
duty she owes to herself and to her offspring to 
do so immediately, as she will both benefit her- 
self and her child. Should the mother be again 
pregnant, she must wean her child immediately 
upon her becoming acquainted with the fact. 
When the catamenia returns and remains some 
time, it will be highly imprudent to allow the 
child to remain at the breast. When the infant 
seems hungry, even upon quitting the breast 
and when it is constantly seeking to be applied, 
but quits the nipple after having taken it some few 
minutes before with impatience and distressing 


cries, it will be highly beneficial, under such cir- 
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cumstances, to desist from applying the child to 
the breasts. When the child no longer lives, or 
when the mother does not intend to suckle her 
own child, it becomes necessary gradually to sup- 
press the secretion, to prevent fever, internal 
inflammation, and even more serious conse- 
quences. Supposing some hereditary predispo- 
sition is known to exist in the system, or sup- 
posing that the mother has seen several, or even 
one of her offspring, grow up weakly and 
sickly, or sink at an early age, it will be her 
duty to find some healthy nurse, and see that 
the weaning be not delayed beyond the usual 
period to supply the child with sufficient of its 
natural food, wholesome, nourishing milk. It is 
by no means requisite or proper that the nurse 
should have a full allowance of wine, porter, 
spirits, and fermented liquors added to her 
usual diet ; it causes a preternatural fulness, and 
engenders disease. The health of country 
nurses is too frequently ruined by their removal 
into the families of the rich and opulent. Their 
mode .of life becomes changed; they have no 
laborious duties to perform; take little exercise ; 
they become plethoric, sleepy, and indolent, and, 
being too well fed with luxurious diet, their 
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digestion becomes disordered, and ultimately 
engenders disease; deranging the milk, and 
rendering it unfit for the infant. Proper care 
should be taken by the mother to see that the 
diet of the nurse is plain and wholesome, and 
that her mode of life be continued nearly in the 
same way as when at home, some little extra 
only being allowed. Nature has endowed the 
mother with additional strength, by checking 
the periodical discharge, and therefore, if the 
nurse be strong and robust, the constitution will 
not require much additional food, beer, or wine ; 
but if the constitution be weak, an extra quan- 
tity may be advantageously allowed. It has 
already been pointed out that the milk at first, 
some little time after delivery, differs from that 
secreted some few months afterwards, and it 
differs according to the age of the mother. She 
therefore, in engaging a nurse, should procure 
one about her own age, and confined at about 
the same time, in which case the nourishment 
for the child will be beneficial and tend to in- 
crease its strength and growth. The variation in 
the quality of the milk caused by the improper 
use of liquors, neglect, and anxiety of the mother, 


will produce infantile indigestion, which will be 
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the forerunner of other and more serious dis- 
orders, planting in the system a root for consti- 
tutional disturbance, which may ultimately make 
its further appearance by some accidental 
cause, or otherwise. At this early age the ut- 
most caution ought to be observed, the delicacy 
of the circulating system of the infant, its res- 
pirative functions demand a strict observance of 
every precaution already advanced. Much more 
might be said on this important subject, but we 
feel if we enter more fully into it that we should 
be digressing from the more immediate nature 
of our undertaking. 

The act of weaning should be gradually 
accomplished, for the sake of the general state of 
health both of the mother and child, and also 
to preserve the more natural state of the breasts; 
for if the secretion be two suddenly subdued, 
the glands change from a large to a small size 
too speedily, and a double mischief occurs. 
First, the gland is liable to become consolidated 
at one particular part, which will be prejudicial 
hereafter in the performance of its functions; 
besides this, the skin covering the glands be- 
comes too suddenly diminished in extent of sur- 
face, and thus produces wrinkles around the 
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gland; they therefore have not that degree of 
support they were previously accustomed to, 
and have hereafter a tendency to hang down, 
and whenever in their natural situation, the 
skin around the gland is corrugated and wrinkled, 
and this is to a greater degree the larger the 
breasts are at the time of weaning. Now, 
by paying a little attention at the period of 
weaning, this may be prevented, and the form of 
the breasts be still preserved, their propensity 
to hang down obviated, and also the corru- 
gated state of the skin. A too sudden sup- 
pression of the milk under several circumstances 
endangers fever, internal inflammation, phre- 
nitis, &c., and these consequences are more 
likely to take place when the functions of the 
breasts are fully established. The best mode of 
preventing any bad results will be the exhibition 
of saline aperients, a low and cooling diet, and 
the avoidance of all unnecessary fluids; a drachm 
or a drachm and a half of sulphate of magnesia 
in one ounce and a half of compound infusion 
of roses, with fifteen drops of diluted sulphuric 
acid, taken three times a day, will answer the 
purpose beneficially. Should the breasts be- 


come hard and painful, stimulating liniments 
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will relieve these symptoms, or a little of the 
milk may be drawn off. The breasts may be 
rubbed with warm camphorated oil; or a lotion 
be applied, composed of hydrochlorate of am- 
monia, dissolved in spirits of wine; this should 
be applied cold, or the bottle, being uncorked, 
may be allowed to stand in some warm water ; 
linen rags should be wetted in the lotion and 
applied over the tender and hardened parts, or 
all over the breasts. 

Weaning, if not attended to under certain cir- 
cumstances, may produce the development of 
some specific disease, in constitutions predisposed. 

By strict attention to the bowels acting freely, 
aperients given frequently, loss of health, disor- 
ders of the digestive organs, depression of spirits, 
and also other bad consequences will be pre- 
vented. Gradually withdrawing the infant from 
the breast, feeding it previously to completely 
weaning, so as gradually to accustom the infantile 
stomach to digest the food, will very considerably 
favour the suppression of milk. When active pur- 
gatives have been given, a large quantity of milk- 
like fluid may occasionally be observed in the 
motions; and there are cases on record where a 
great deal of fluid of this character has been 
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discharged from the intestinal canal, without in- 
convenience to the mother. The more gradual 
the breasts are allowed to diminish the secretion 
of the milk, the more natural will the glands 
remain, and the smoother the skin covering 
them, and they will be better able to perform 
their function again, when nature requires their 
assistance. 

Dr. Ranque, of Orleans, to suppress the se- 
cretion of milk recommended the following 
powerful sedative application to the breasts, 
with a low diet. 

Take of laurel-water and sulphuric ether, of 
each two ounces, extract of belladonna two scru- 
ples—mix. A folded cloth moistened with this 
lotion to be applied to the breasts. The effect 
of this application may be too speedy in suppress- 
ing the secretion, and therefore requires. to be 
carefully watched. 

“'The celebrated Prussian physician, Dr. Hufe- 
“land, has published the following case of the 
** death of an infant, which the medical attendants 
“ attributed to an unhealthy secretion of the milk, 
“ occasioned by the mind. In April, 1821, a 
“ person at Munster quarrelled with a soldier, who 
“ lodged in his house : the latter drew his sword, 
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* and attacked his host, whose wife, terrified at 
“ the danger of her husband, attacked his adver- 
“‘ sary, forced the weapon from his hand, and 
“‘ threw it aside. By this time several people ar- 
“ rived, and the combatants were separated. The 
“* woman then, being greatly agitated by the oc- 
“ currence, took her infant, who was quite well, 
** out of the cradle, and applied it to the breast. 
‘* The child quitted the nipple with marks of in- 
“* quietude, sighed, and remained lifeless in the 
“ mother’sarms! The advice of Dr. Tourtual of 
“‘ Munster was immediately taken, who adminis- 
“ tered all the assistance in his power, without 
“avail.” The influence of the mind on the milk 
of nurses has long been known. “ The passions 
“ of mothers,” says Dr. Hufeland, “ are unfavour- 
“able to their infants, who are almost always 
“¢ affected under such circumstances with restless- 
“ ness, colic, diarrhoea, vomiting, &c; but we are 


9° 


“not,” added the Doctor, “aware of any case 
“ similar to the present, in which the milk would 
“ seem to have acted as a quick and powerful 
“ poison.”’* 
INFLAMMATION OF THE BrEAsts.—Inflam- 
mation of the breasts may be either of an 
G 2 
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acute or chronic form, or at its commence- 
ment the inflammatory action may be high, and 
gradually pass into a chronic state; the seat of 
the inflammation may be either in the glandular 
structure of the organ, extending to the lacti- 
ferous ducts, or in the fibrous texture connecting 
the lobes, composing the breasts, or the whole 
of the structures may be equally affected with the 
inflammatory excitement. The breast, like all 
other parts of the frame, is liable to inflammation 
at all times, but more frequently during lacta- 
tion, for at that period there is a greater flow of 
blood to the organ, for the performance of its 
healthy function; but at any other time, any ex- 
ternal violence, or exciting cause, may produce 
inflammation of the breast: a blow, or a fall 
against the gland, or any bone in the stay con- 
stantly irritating the skin, will produce either 
acute or chronic inflammation, which will be 
more serious, according to the state of the gland 
when such violence occurs; for example, prior to 
the catamenia, when the glands are in a state of 
irritability, accidental causes producing inflam- 
mation will become more serious, as the violence 
may cause the catamenial discharge to cease, or 


even not to take place, when the mischief will be 
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more severe than at other periods, the action 
running to a higher degree. The inflammation 
may be either phlegmonous, erysipelatous, or a 
combination of the two, and the treatment of 
course must depend upon the extent of the in- 
creased action, as well as its nature. When the 
attack is of a chronic form, or sinks from an 
acute state to a slow action, chronic abscess fre- 
quently takes place, the seat of the abscess 
being sometimes beneath the gland, upon the 
pectoral muscle, in which case some difficulty 
may be experienced in detecting the precise 
nature of the malady at an early period: when 
phlegmonous erysipelas attacks this gland, it 
often ends in gangrene, and there are instances 
on record where the whole of the gland has 
‘sloughed away, and in other cases where it has 
terminated in medullary sarcoma. At the ter- 
mination of the inflammation, great caution 
should be taken that the gland be restored to 
its normal size, and be free from any peculiar 
swelling, and that no coagulable lymph be left 
to impair the future functions of the gland, as 
there may be danger of such remnants obstruct- 
ing the healthy action of the gland, or forming 
the foundation of some future mischief. 


86 INFLAMMATION OF THE BREAST. 


Inflammation of the breast frequently occurs 
after delivery, owing to the termination of blood 
to the organ, for the performance of its healthy 
function—the secretion of milk. It may arise at 
any time during lactation, but more frequently 
within the first month, extending even for some 
time afterwards. The inflammation may either be 
confined to one spot, or extend over a greater 
portion of the gland, or both glands may be 
attacked simultaneously. However confined the 
inflammation may be at the commencement, it 
generally spreads rapidly, and involves a greater 
portion of the organ. There exists a very general 
tendency to the formation of matter, which fre- 
quently collects to a considerable quantity, pro- 
ducing small sloughs of the adjacent cellular tis- 
sue, attended with much pain, want of rest, 
and anxiety of mind. 

All women are liable to inflammation of the 
breast, but it more frequently attacks those of 
a weakly, delicate, and scrofulous constitution. 
It commences by an uneasy sensation in the 
breast, which soon amounts to an acute pain of 
a shooting kind, followed by rigors, attended 
with considerable fever: the pain is much in- 
creased by pressure, even ever so gently applied. 


INFLAMMATION OF THE BREAST. 87 


A circumscribed hard swelling may be felt 
before any redness appears on the surface. 
After a time the tumour becomes more diffused, 
red, and somewhat edematous; frequently the 
breast has a knotted feel, the inflammatory ac- 
tion commencing in more than one situation, 
which ultimately unites, until the whole gland 
participates generally in the increased action. 
There is a considerable tendency to the inflam- 
mation terminating in the formation of matter, 
and there is a difference of opinion respecting 
the treatment. Some practitioners, most emi- 
nent in their practical knowledge, recommend 
an early evacuation of the pus, when once form- 
ed; but my experience in these cases has fully 
convinced me that it is much better to endeavour 
to produce absorption of the collection, which 
can be done in very many instances, than open 
the abscess, which may then continueto discharge 
for a very considerable time, and injure the 
health of the patient; for under the suppurative 
form the body has been known to dwindle 
almost to a shadow. In some instances the 
patient has been worn out by the debility pro- 
duced ; and in others, the seeds of organic disease, 
which, until that period had lain within the 
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system dormant and inert, have been called 
forth into development and activity, rapidly 
destroying the life of the unhappy sufferer. 
Many cases have come under my notice where 
suppuration has been fully formed, and where 
it has appeared almost a miracle to prevent the 
breasts bursting spontaneously; but where ju- 
dicious applications havebeen applied, producing 
absorption of the whole collection, the inflamma- 
tion has disappeared in the course of avery short 
time, and the patient restored to health. There 
cannot be, in my mind, any mischief done by en- 
deavouring to prevent suppuration or dispersing 
it when once formed; and where there is every 
chance of accomplishing this desirable end it is. 
far better to prevent an evil than remove it 
when once established. These remarks are only 
applicable when the suppuration has not been 
formed to any very great extent. 

The uneasy sensation experienced at the com- 
‘mencement of inflammation of the breast is the 
sensible manifestation of the primary change in the 
organic nerves of the parts, caused by turgescence 
of the capillary vessels, which amounts afterwards 
to actual pain, by the consequent increased in- 
flux of blood, and by the excessive expansion and 
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tension taking place in the parts, which may be 
followed by pricking, throbbing, burning, or 
gnawing pain, extending to the arm-pits, over 
the collar-bones, and down the arms as far or 
even lower than the elbow-joints; increased 
heats, redness, and swelling attend this stage of 
the inflammation. These symptoms are consi- 
derably augmented by the blood constantly flow- 
ing to the breasts for the purpose of secreting 
the milk. Febrile symptoms frequently attend 
this complaint, and will in most instances de- 
pend upon the nature of the inflammation and 
its extent. We here only treat of inflamma- 
tion of the breasts as an inflammatory action ; 
when it terminates in abscess, the observations 
under the head of milk-abscess are applicable. 
TERMINATION AND CONSEQUENCES. — In- 
flammation of the breasts may terminate in 
resolution or the recovery of the healthy action 
of the organ; in suppuration or the formation 
of abscess, and rarely in gangrene, in the form of 
small irregular sloughs. In resolution the symp- 
toms subside nearly in the same order in which 
they appear. Pain ceases, heat and redness dimin- 
ish, the swelling subsides gradually, and the func- 
tion of the gland is duly performed as in a state 
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of health, with little or no inconvenience; and this 
is the most favourable termination to be looked 
forward to, as the patient feels little, even if 
any effects of the inflammatory action having 
been once established; and every means should 
be employed for the purpose of bringing about 
such a desirable removal of the increased action 
and cure. 

Inflammation terminates in suppuration, ac- 
cording to the modern theory, “ by the matter 
“ being separated from the blood by the secret- 
“ ing power of the vessels of the inflamed part, 
“ which acquire a new mode of action.”* 

“ Serum and coagulable lymph are effused in 
“ the areole of the tissue, and if the inflamma- 
“ tion is very intense, the excreted fluid is more 
“or less coloured by the exudation of red 
*‘ slobules or of blood. The whole of the in- 
“ flamed part is quite opaque. As soon as sup- 
“« puration commences, the red colour begins to 
“‘ disappear in various points, giving place to a 
“ yellowish glandular-like matter in the capil- 
“ Jaries and connecting cellular tissue. In the 
“ centre of the inflamed tissue several of the 


* Cooper’s Dictionary, p. 1051. 
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*‘ capillary vessels, which were obscured by the 
“* accumulated blood, re-appear, some containing 
*‘ red, others yellowish grey globules, which gra- 
** dually become more distinct, increase in num- 
“ber and size, begin to move slowly and 
“ traversing the capillaries, arrive at the surface 
“ of the tissue, in the form of globules of pus.”* 
(Carswell.) The suppurative process continues 
until an abscess becomes fully formed. 
AsscEess.—Dr. Ramsbotham says, in his Lec- 
tures: “ I have known pus quickly produced in 
“ the substance of each mamma at the same 
“ time, and burrowing underneath the skin and 
** above the sternal bones, form a connexion be- 
** tween the two breasts, so that both the organs 
* communicated by means of one cyst. On 
“ another occasion I was sent for to see a wo- 
“ man, on the third or fourth day after delivery, 
“in a state of the most furious delirium that 
* can be conceived, which had come on rather 
“‘ suddenly : she appeared labouring under acute 
“‘ phrenitis, and in the most urgent danger. A 
“ copious bleeding seemed absolutely indicated ; 
‘“‘ but on examining the breasts (as is my cus- 


* Copland’s Dictionary, (article Inflammation,) p. 376. 
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“tom in all puerperal diseases) I found them 
“both very large and tense, and the surface 
“red; fluctuation was distinguishable in each ; 
“it was evident they had suppurated, and pro- 
“bable that the violent symptoms depended 
“ upon their condition. They were both freely 
“ opened, and in less than an hour the patient 
“had recovered her reason.”* 

The treatment of inflammation of the breasts 
is the same as the treatment of increased ac- 
tion of other parts of the body, and must 
be regulated by the medical practitioner, accord- 
ing to the symptoms that present themselves 
at the time. 

Inflammation of the breasts may take place 
at any period of life, and when the func- 
tion of lactation be not present, such inflamma- 
tory action, under certain circumstances, may 
terminate in the formation of one or more ab- 
scesses. The inflammation may be the result of 
some accidental violence, such as a fall, a blow, 
or some local cause exciting irritation. The 
primary treatment ought to be regulated by the 
cause producing the increased action, and the 


* Dr. Ramsbotham’s Lectures, London Medical Gazette, 
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medical attendant should direct such means as 
to induce the inflammatory action to terminate 
in resolution ; but should pus be once formed, 
means should be used to promote a termination 
of the complaint by suppuration as speedily as 
possible, thus assisting nature to our utmost to 
accomplish a cure. 


CASE. 


EK T 
looking girl, consulted me, April 17th, 1843, on 


, aged twenty-one, a healthy- 


account of a swelling at the upper part of the 
right breast. She stated that about three months 
since she had inflammation of the right side, 
below the breast, and at that time the swelling 
first made its appearance, gradually increasing. 
It was a circumscribed tumour, nearly three inches 
in diameter, situated about an inch below the 
clavicle, extending beneath the upper border of 
the right mammary gland towards the nipple. 
It was hard and elastic, giving to the feel a sense 
of fluctuation, and an idea of flatness at the 
surface next the pectoral muscle. She never 
had any shivering after the inflammation of the 
side; she found the swelling very painful, particu- 
larly after using the arm: after sweeping the 
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room the pain was very severe; it darted from 
the centre of the swelling right through the 
shoulder to the shoulder-blade. She has had 
leeches applied to it, but they did not dimin- 
ish either the size or the pain in the swelling. 
Lotions have also been used ; a small portion of 
the following ointment was ordered to be rubbed 
over the surface of the swelling every night 
previously to her going to bed, with a view to 
disperse it. Iodide of potassium, fifteen grains ; 
Iodine, ten grains; simple cerate, one ounce ; 
to be well mixed. She was also ordered ape- 
rient medicines. 

2Ist. She had used the ointment every day, 
but found the swelling increase. It had been 
very painful, particularly when she held the 
arm down, or moved it much. The shape 
of the swelling had altered; it was now more 
pyramidal, or rather oval, and extended more 
towards the breast. The sense of fluctuation was 
greater, but the collection would seem to be 
deep-seated beneath the pectoral muscle. She 
did not recollect having injured it in any way, 
either by a blow or any other accident, nor did 
she recollect having felt any pain by the pres- 
sure of the stays irritating the breast ; in fact, 
it was too high for this to have taken place. 
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She was ordered to discontinue the ointment, 
and apply a poultice made with the following 
anodyne lotion :—Solution of diacetate of lead, 
thirty drops; camphor mixture, eight ounces ; 
tincture of opium, three drachms, to be well 
mixed; and the pulse being weak, to take one 
pill night and morning, composed of two grains 
of disulphate of quinine, and three grains of 
extract of gentian. 

Three days afterwards the abscess broke and 
discharged about two ounces of healthy pus. It 
continued to discharge for a few days, when it 
gradually diminished, and in a week’s time this 
patient was quite cured; no swelling or hard- 
ness of any part of the gland remained. Since 
this case another has come under my considera- 
tion almost similar in every respect, and which 
terminated as favourably. 

After the inflammation has subsided, the 
gland should be very carefully examined, and 
should any thickening be present the greatest care 
should be taken, in order to subdue the thickened 
portion, and restore the gland to its normal 
condition, or otherwise it may be prevented per- 
forming its functions, and responding to the 
peculiar changes which the uterus undergoes 


96 MILK-ABSCESS. 


at each catamenial period ; and this impediment 
to the performance of its healthy function may 
produce chronic inflammation, which sooner or 
later may terminate in some accidental deposit 
forming other diseases. 

For the purpose of reducing any induration 
that may remain, iodine and its preparations may 
be administered internally, also steel and other 
tonic medicines; the swelling may be painted 
with tincture of iodine until the skin is suffici- 
ently sore. Iodine ointment, iodide of potassium, 
in the form of an ointment or lotion, may be 
useful ; also the ointment of iodide of mercury ; 
and Lizar advises the breasts to be fumigated 
with mercury and camphor, and describes the 
method of doing so.* 

MiLKx-AspscrEss.—Milk abscesses are trouble- 
some, and often very tedious complaints; they 
generally come on during the period of lacta- 
tion, and are the consequence of milk remaining 
in the lactiferous ducts, forming an obstruction 
to the flow of milk to the nipple, attended with 
pain and inflammation; they are produced 


in the following manner:—In one or more 
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of the lactiferous ducts, the milk becomes coagu- 
lated, and thus closes up the canal. The fresh 
milk, as it is secreted by the mammary gland, 
advances by its natural impulse, and is stopped 
by the closed vessel, which causes it also to 
become coagulated, and in this manner the 
obstruction increases. The coagulated milk, by 
closing the lactiferous ducts, produces inflamma- 
tion, and the surrounding vascular structure 
assumes a congested state. The breast becomes 
tender to the touch, feels knotty, is spotted, and 
the patient suffers a considerable degree of un- 
easiness in the affected side. She feels disinclined 
to allow the infant to suckle from that breast, 
particularly as it gives her much pain, and she 
fancies that the milk cannot be so good for her 
child. She therefore puts the infant to the other 
breast, which, of course, increases the complaint, 
for the mischief goes on by the increase of 
coagulated milk, until the inflammatory action 
terminates in suppuration, completing the for- 
mation of one or more milk-abscesses. Fluctua- 
tion is then to be discovered in the part where 
the matter has been formed, which either breaks, 
or it becomes requisite to make an opening for 


the escape of the discharge. These abscesses 
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after they have either broken or have been 
opened, become extremely tedious in their treat- 
ment, for months often pass on and still the 
wound discharges, remains open, and is a very 
troublesome and disagreeable complaint to the 
patient, the constitution suffering by the con- 
tinued discharge, and often the patient becomes 
emaciated, and very frequently is obliged to 
wean the infant ; thus then both the mother and 
the child are the sufferers from the malady. 
These are only a few of the evils that may 
result from milk-abscess, for when the abscess 
has been cured, ‘as it is often termed, that part of 
the breast becomes hard and condensed ; it be- 
comes changed in its glandular structure, and no 
longer capable of performing its natural func- 
tion: at first it appears well, and continues so 
until the gland is again called into action ; then 
the patient suffers again by fresh inflammation, 
and perhaps the formation of fresh abscesses ; 
frequently being obliged to send her infant from 
her to the care of others, on account of her 
inability to bear the pain and the uneasiness 
accompanying the suckling of her child. Should 
she have several children she will suffer in 
that breast after every confinement, and what 
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appeared a trifle at first will become an ever- 
lasting and wearisome annoyance, for it will not 
terminate here ; for even after she has ceased to 
have any family, it will plague her, and even at 
a later period of life, when she has ceased to 
think of her early suffering, and is gradually 
advancing at the climax of old age, she may 
feel uneasy sensations in the breast, which by 
increasing become the cause of her dissolution. 
A case of this kind came under my notice: a 
lady consulted me, sixty-four years of age, with 
an enlargement of the right breast, which was 
considerably inflamed, and very painful when any 
pressure was applied. She complained that she 
could not bear anything to press upon it, and 
suffered night and day the most excruciating 
pain. She had had cold chills and shiverings. 
Upon examining the breast there was a cicatrix 
below the nipple, and I requested to be informed 
what caused it; she stated that after her first 
child she had milk-abscess, which was opened 
twice; that she had suffered much from that 
breast after each of her confinements; but she 
had persisted in nursing all her children, and had 
succeeded in bringing up a large family. The 
swelling increased in her breast, and it became 
H 2 
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necessary to open it, which was done, and we 
found a very deep-seated abscess sinking be- 
neath the mammary gland. The discharge was 
very profuse, and the lady died (from the consti- 
tution being unable to support such a drain,) 
about six weeks after. 

This is one of the consequences that may 
result from milk-abscess, but supposing that 
some predisposition to disease lurks in the 
system, it may be the exciting cause to the 
appearance of the disease, and thus scirrhus 
cancer, medullary sarcoma, &c., will sometimes 
follow the termination of milk-abscess, and 
the appearance of either of these malignant 
diseases may be either at an early or a 
later period after the termination of the ab- 
scess. The following case will exemplify this 
remark, but it must be mentioned that such 
a termination of milk-abscess is by no means 
common :— ) 

A young woman was admitted into the Mid- 
dlesex Hospital, twenty-three years of age, with 
milk-abscesses in both breasts: she had been 
just confined. There was considerable swelling 
around each breast, and several abscesses had 
formed, which had broken and discharged con- 
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siderably. These abscesses healed, and the dis- 
charge ceased, when the glandular structure of 
both of the breasts became enlarged and ex- 
tremely hard; the glands in each axilla became 
painful and knotty, and she suffered from excru- 
ciating lancinating pains in each breast, run- 
ning to the arm-pits. The tumours became fixed 
to the pectoral muscles, and most of the axillary 
glands partook of the disease. Each breast was 
one hard, fixed, knotty body of malignant 
disease. Opium and all sedative medicines had 
but little effect in allaying the pain which she 
suffered, and she left the hospital, as no remedy 
relieved her disease, or produced any ease. At 
this period I was not aware of the effect of 
the chloride of carbon, for no doubt that 
preparation would have given relief. 

The common causes of milk-abscess are ex- 
posure to cold, moving the arms too much while 
the breasts are large and distended, external 
violence, blows or bruises, repressing the milk 
at an early period, fright, mental disturbance, 
a cachectic or scrofulous habit, or morbid state 
of the uterus. Sir Astley Cooper was of opinion 
“ That the principal cause of suppuration of the 
“ breast is the rush of blood which takes place 
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“each time the child is applied to the bosom, 
“and which by nurses is called the draught, 
“‘ and is the preparatory step to the secretion of 
‘“‘ milk. He adverted to the frequent exposure 
“of the bosom in suckling, and the active ex- 
“ ertion of the child in suckling, as promoting the 
‘‘ origin of the complaint. The nurse, he said, 
“ often produces these abscesses immediately 
“after the lying-in, by not putting the child 
“soon enough to the breast, and by giving the 
‘mother strong drink,’* Women are more 
liable to milk-abscess within the first month 
after delivery; but they are exposed to the 
disorder as long as they continue to suckle, and 
even at the termination of lactation. 

The first object in the treatment of milk- 
abscess is to procure resolution ; and bleeding or 
the application of leeches may be requisite, with 
the exhibition of tartarized antimony in small 
and frequent doses, purgatives of a saline kind, ar 
containing mineral acids, diaphoretics and diuret- 
ics. To diminish vascular determination to the 
breasts, no means are more useful than purging 


with saline medicines, and giving antimonials 


* Tllustrations of the Diseases of the Breasts, p. 8. 
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to produce slight and continued nausea ;—or 
solution of acetate of ammonia with camphor 
julep, nitrate of potash, and sweet spirits of 
nitre; and to allay pain, opium, morphia, &c. 

Milk-abscess may terminate either in resolu- 
tion or a removal of all inconvenience, or in 
producing one or more abscesses ; and may like- 
wise be acute or chronic, according to the nature 
of the inflammation set up; thus, then, it may 
terminate speedily or continue some time. The 
most favourable termination of this complaint is 
by resolution, and it must be for the benefit of 
the patient and the credit of the practitioner to 
use the best means to prevent the formation of 
an abscess, or, if formed, to endeavour to dis- 
perse it, which, if accomplished, must necessarily 
prevent any bad consequences following. Let 
us now enter upon the treatment of this painful 
affection, and the means recommended for its 
removal. 

It is essential, during the treatment of milk- 
abscess, that the breast should be properly 
supported, and it should never be allowed to 
hang down, even for ever so short a period: 
keeping the arm on the affected side perfectly 
free from motion will be of much service. For 
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this purpose it may be fastened to the side, and 
the arm bent, so that the fore-arm may come 
just below the affected breast, which will serve 
to a certain extent to support the breast. Bleed- 
ing generally has been recommended in these 
cases, as also the application of leeches to the 
breast. When acute inflammation of the breasts 
precedes muilk-abscess, either of these remedies 
may be requisite. The application of leeches is 
frequently very beneficial. Sir Astley Cooper ob- 
served, that the inflammation attending these 
cases is adhesive in the first stage; suppurative 
in the second; and ulcerative in thethird. This 
observation should be remembered, as the treat- 
ment of course will vary according to the stage 
the complaint assumes at the time. 

If the abscess be small, Sir Astley Cooper 
allowed the child to suck the affected breast 
as well as the other; but if much of the mamma 
be involved in the complaint, he allowed the 
infant to suck the other breast, and the mother 
to draw the other herself with a glass tube, con- 
structed for that purpose. 

Sometimes when the swelling is opened a 
considerable quantity of milk will be discharged, 


in which case Sir Astley Cooper recommended a 
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sponge tent to be introduced into the puncture, 
by which means the adhesive inflammation and 
obliteration of the cavity will be produced.* 
The sponge by its equal pressure will be 
extremely useful in obliterating the cavity 
equally, and in many cases a cure will be effect- 
ed without any induration remaining ; but should 
any hardness afterwards be left, friction will be of 
service, with camphorated mercurial ointment, the 
iodine ointment, or an ounce of soap-liniment to 
one drachm of tincture of iodine ; and, internally, 
a compound calomel pill, with proper aperients 
when requisite. 

When suppuration takes place, and the dis- 
charge is very considerable, accompanied with 
great pain and considerable weakness, disul- 
phate of quinine, bark, preparations of steel, and 
good, wholesome, nourishing diet will be re- 
quired, with opiates to allay the pain, and induce 
sleep at night. 

The common and prevailing application to a 
milk-abscess is but too generally known to most 
women who have large families. The applica- 
tion of large warm poultices to the breast, keep- 


—— 
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ing as much warmth to the gland as possible, is 
but too often prescribed; let us look to the 
effect. The breast being surrounded by the 
warm poultice, a greater quantity of blood must 
be drawn to the gland and adjacent part, which 
must of course tend to increase the abscess, and 
bring it to a head: thus, instead of making an 
attempt to prevent the formation of an abscess, 
the common practice is to encourage it; and 
even after it has fairly formed, the warm 
poultices are still recommended to be applied, 
which have the same effect of determining more 
blood to the part. Thus the best means are 
had recourse to for allowing the complaint to 
be completely established, instead of stopping its 
course. I was in attendance upon a gentleman 
in the country, with a medical practitioner of 
considerable scientific attainments, and the con- 
versation turned upon the old and general treat- 
ment of milk-abscesses. He stated that he had 
watched the plan with considerable. attention, 
and he had come to the conclusion that it was 
the worst treatment that could be recommended 
in such complaints. So convinced was he of 
' the disadvantage of the use of warm poultices 
that, at a consultation he had with a surgeon in 
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London upon a case of many months’ standing, 
that upon the recommendation of warm poul- 
tices to be continued, he pointed out the use- 
lessness of the application, and strongly urged 
some other plan, which he succeeded in ; when 
the patient rapidly recovered, although she had 
suffered for many months before. An endea- 
vour ought to be made to disperse these abs- 
cesses, the same as the treatment of any other 
complaint. Let us then examine into the best 
means of accomplishing this most desirable end. 
Leeches have been used, and occasionally with 
some little benefit, and they must necessarily 
tend to unload the congested blood-vessels ; 
but still the cause—the coagulated milk—remains 
in the lactiferous ducts. How is this to be got 
rid of ? drawing the breast, or letting the child 
suck from that breast is of use; or a common | 
practice is to get another child to draw the 
breast: but taking the milk away will not tend 
to prevent the formation of an abscess. Study- 
ing an old surgical work some years ago, my 
attention was directed to the following observa- 
tions from Justerman :—“Sal ammoniac, (hydro- 
“ chlorate of ammonia), when in solution, has a 


“ peculiar property, that of dissolving coagulated 


108 MILK-ABSCESS. 


“milk and coagulating blood.” This, then, is 
precisely what we require, for if we dissolve the 
coagulated milk, we remove the obstruction, and 
if we cause the blood to become coagulated we 
prevent a too great secretion taking place. 
Justerman strongly recommends its use in such 
cases, and at that time it appeared to me a most 
valuable and useful remedy, and one that should. 
be more generally known. It may be stated 
that after following up the use of this remedy 
for nearly twenty years, that it was never found 
to fail, when properly applied, even under very 
unfavourable circumstances, for in numerous 
cases where abscesses had already been formed 
they have disappeared by the use of a lotion 
made of spirits of wine and hydrochlorate of 
ammonia. An out-patient presented herself 
at the Middlesex Hospital, under the care of 
Sir Charles Bell, during the time of my holding 
the office of assistant-surgeon. The breast was 
very considerably enlarged, and fluctuation could 
be felt to a great extent, which almost induced 
a surgeon to open it. I was requested to write 
for my form of lotion, which was done with 
little expectation of its being of the least service. 
Two drachms and a half of hydrochlorate of 
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ammonia dissolved in six ounces of spirits of 
wine was ordered as a lotion. This was applied 
in the following manner :—a piece of lint was 
wetted with this solution, the bottle containing 
it having been previously allowed to remain in 
warm water, so that it might be used a little 
warm ; a piece of oiled silk was ordered to be 
placed over the lint which was applied upon the 
whole of the enlarged breast, and which was to be 
replaced when dry, so as to keep the lint con- 
stantly wet. She was ordered to take an ounce 
and a half of compound infusion of roses, and 
one drachm of sulphate of magnesia three times 
a-day. This patient returned to the hospital 
in four days with the breast decreased to half 
its previous size, and in ten days she was quite 
cured, without any abscess or discharge from the 
breast, excepting the natural secretion of milk. 
Many cases could be detailed which would prove 
the beneficial effects of this application in the 
removal of this complaint. The form in which 
this lotion has been prescribed in private practice, 
is—two drachms and a half of hydrochlorate 
of ammonia, to seven ounces of spirits of rose- 
mary, or the same quantity of simple spirit may 
be employed. 
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This lotion may be used cold with perfect 
safety; or should the patient fear to apply it 
cold, a small quantity may be warmed, and the 
warmth may be gradually diminished until it 
can be borne cold. A few days will show the 
effect of the lotion. If it should be too stimu- 
lating, it may be used less frequently, or may 
be diluted with more spirit or with some little 
water. Aperients should be administered, and 
we are induced to believe sulphate of magnesia 
with compound infusion of roses, given three 
times a-day, is as good an aperient as can be 


prescribed. 


CASE. 


M—— G 
as an out-patient at the Middlesex Hospital, 


, aged twenty-four, admitted 


under my care, October 1, 1842, with consider- 
able enlargement and induration of the right 
breast. She stated that seven weeks since she 
was confined with her first child; that a week 
afterwards her breast began to swell and feel 
uneasy ; she then procured.a glass, and drew the 
milk from it daily; but notwithstanding it in- 
creased in size and hardness. Three weeks 


before she came to the hospital she began to 
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foment the breast with decoction of poppies, 
and to apply a warm linseed-meal poultice to it 
every night, also to take aperient medicines, This 
plan she had regularly continued, but finding 
it still increase in size, she, upon the recommenda- 
tion of one of her friends, procured a letter to be 
under my care. Upon examining the breast it 
was extremely hard and irregular, particularly 
at the upper and outer part near the axilla. 
The hardness extended over the whole glandular 
structure of the breast. It was capable of being 
freely moved over the pectoral muscle. Its 
size was very considerable. She complained of 
little or no tenderness whilst or immediately after 
it was handled. She was directed to apply the 
following lotion to it, cold, by wetting some 
linen in it, and placing the wet rag over the 
whole of the breast, and applying over the rag 
a piece of oiled silk. She was also recommended 
to take the medicine prescribed regularly, and 
to be at the hospital on the following Monday, 
two days afterwards. The lotion to be made of 
half an ounce of hydrochlorate of ammonia to 
five ounces of spirits of wine and five ounces 
of solution of acetate of ammonia. A draught 
to be taken three times a day, composed of 
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compound infusion of roses one ounce and a 
half, to a drachm and a half of sulphate of 
magnesia. 

Oct. 3.—The breast had diminished slightly. 
It is softer at the inner and upper part, but 
remains very hard at the lower and outer por- 
tion. The mixture had not acted upon the 
bowels. She was ordered to take a dose of 
castor-oil, and to continue the mixture and 
application of the lotion. 

Oct. 5.—There is more improvement in the 
breast. It is softer and in the same situation as 
before, but the hardness is about the same at the 
other parts. The bowels had not acted. To 
take another dose of castor oil. Repeat the 
mixture and lotion. 

Oct. 8.—The breast is much softer: the cuter 
part has diminished in size and hardness, and 
its whole extent has very much decreased. The 
mixture had not acted upon the bowels, but 
the child was much purged. Discontinue the 
mixture, and to take a compound colocynth pill 
every night. The lotion to be continued. She 
does not find the least inconvenience by the cold 
application. 

Oct. 10.—The breast had improved very con- 


MILK-ABSCESS. 113 


siderably. It had become softer, and yielding upon 
the application of pressure. The outer part has 
also improved; still a degree of hardness remains ; 
but upon the whole it cannot be going on more 
favourably. Continue the treatment as before. 

Oct. 15.—The breast had improved since her 
last visit. The lotion had made the skin a little 
sore, andcaused a little irritation. It was ordered 
to be discontinued, and the solution of diacetate 
of lead and opium to be applied ;—the pill 
to be continued. 

Oct. 18.—Going on favourably. 

Oct. 29.—The breast had remained much in 
the same state as when it was last examined. 
The skin had recovered from its tenderness. 
The lotion composed of the hydrochloride of 
ammonia was ordered to be again applied. The 
pill to be continued. 

Nov. 12.—The breast had become of its for- 
mer size and shape. A little hardness on the 
outer part; but in other respects she is quite 
recovered. The ointment of iodine and mercury 
to be applied daily over the indurated part. 

Nov. 28.—This patient called to-day to re- 
turn thanks for what we had done for her. She 
was quite well. The hardness had completely 
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disappeared, and the breast was in every respect 
the same as the other. 

Numerous other cases might be added, to 
point out the use of the lotion of the hydrochlo- 
rate of ammonia; but it is presumed that suffi- 
cient has been said on this subject to induce 
practitioners to use it under the conditions of 
the breast. already mentioned. We are fully 
aware that the lotion of hydrochlorate of ammonia 
has been recommended before by authors, but 
we think not of the strength that we have been 
in the habit of recommending it for these affec- 
tions of the breasts. 

LAcTEAL TumMouRsS.—These tumours may be 
divided into two kinds, those occurring in the 
breasts of women shortly after confinement, pro- 
ducing no inconvenience from pain or inflam- 
mation, but considerable swelling, with a distinct 
sense of fluctuation, occasioned by a quantity 
of milk contained in a sacculated state of the 
lactiferous ducts ; and those occurring at a more 
distant period of lactation, or in some females 
where the gland has never been called into 
action. The latter are of a much smaller size, 
seldom becoming larger than a walnut; are 
oval, fluctuating swellings, situated near the 
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nipple, free from discoloration and pain, arising 
from some chronic action in one of the lactife- 
rous ducts near the nipple, producing its ob- 
- literation, and a collection of fluid behind the 
obstructed vessel. The fluid contained in it is 
serous, and more or less of a dirty colour, par- 
ticularly if it occurs in the female when the 
gland has not been called into action. The 
first kind of these tumours differ from milk- 
abscess in the absence of inflammation and pain ; 
being only a collection of milk, with the inability 
of its removal, on account of the obstructed 
lactiferous duct. The nature of these swellings 
and the knowledge of their formation is suffi- 
cient almost to point out the treatment. It is 
almost impossible to remove the obstruction 
in the duct, and therefore it becomes necessary 
to let out the collection with a lancet, regulating 
the extent of the incision according to the 
size of the tumour; and after the contents 
have been evacuated to introduce a soft piece 
of sponge, to excite inflammation in the sides of 
the sac. Adhesive matter will be thrown out, 
when the sponge should be withdrawn, and 
the walls of the sac will be agglutinated and 
terminate in a total obliteration of the cavity, 
12 
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thus causing a permanent cure. This plan was 
recommended by the late Sir Astley Cooper, and 
is the best mode of treatment for the cure of 
these tumours. 

Tue NippLes.— The nipples are usually two 
in number, one on each breast, surrounded by 
the areola. They vary in form and size in 
different subjects, being either cylindrical or 
conical, and are sometimes so short that the 
lips of the infant cannot lay hold of them, and 
in certain cases they are depressed in the 
structure of the breast, more particularly so 
during lactation; but even at other periods, 
Sometimes there is one or more additional 
nipples, which we shall first point out before 
entering upon the diseases peculiar to this por- 
tion of the breast. 

SUPERNUMERARY NIppiLes. — The human 
female presents irregularities of the breasts not 
less frequently than other mammalia. One or 
more additional nipples may be present, and 
there are a variety of cases on record illustrating 
thisfact. “In the year 1824 Maria R , born 
“in Hagenfield, near Pforzheim, was admitted 
“into our Lying-in Hospital. Her left breast 
“ was furnished with two nipples, each of which 
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“was enclosed within a separate areola. The 
“‘ supernumerary nipple was situated about three 
“ fingers’ breadth beneath the other. This 
“ breast on the whole was not larger than that 
“of the right side. She had a child, and milk 
“came in as great abundance from the super- 
““numerary as from the other nipples. In 
“ the year 1825 the body of a girl was brought 
“ into our dissecting-room ; she was about twenty 
“years old. Her breasts were beautifully 
“‘ formed and well developed ; but each furnished 
“‘ with two fully-formed nipples, surrounded by 
“a common areola. In 1829, the wife of a 
“ Dutch soldier, named Walter, called for the 
“purpose of consulting me, and during the 
“ examination of her chest, I observed that the 
“ left breast was provided with two nipples, each 
“ of which gave milk, and were surrounded with 
“ acommon areola. She assured me that her 
“ mother had exactly the same conformation.’”* 
One or more additional nipples may exist, and the 
female be unconscious of the circumstance; and 
sometimes the discovery is only made when the 
gland is called into action to perform its function , 
being made apparent by the milk flowing 


* Tiedemann, in Leitshrift far Physiologie. 
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through the extra nipple, and wetting the linen. 
Sometimes there are prominences resembling an 
extra nipple, without any ducts flowing through 
them, being destitute of an areola, which are 
merely prolongations of the skin, containing some 
little adipose tissue. 

DIsEASES OF THE NippLE.—Women have 
the nipples of different sizes at different ages, 
and in dissimilar constitutions and conditions. 
At puperty they begin to increase, and fre- 
quently, from tight stays pressing against them, 
they become flat or drawn in, owing to the 
increase in the size of the whole breast, and 
adhesion taking place of the convoluted tubes 
entering into their structure, which afterwards 
occasions a very serious inconvenience. In 
pregnant women they become pretty large, and 
generally longer and higher than they are thick 
and broad. The body of the nipple is composed 
of erectile tissue, containing the termination 
of the lactiferous ducts. These ducts are ex- 
tremely convoluted, which conyolutions act as 
valves, for when the nipple is drawn out they 
become straight; the breast also is equally 
elongated, and its convoluted vessels likewise 
become straight, so that the milk flows freely; 
and when the nipple is allowed to contract again 
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the convolutions are resumed, and the milk re- 
tained. In those females who have the convolu- 
tions adherent, the nipple is prevented from 
being drawn out, and the flow of milk thus 
becomes obstructed. The body of the nipple 
is covered by a thin cutaneous production, which 
is uneven on its outer surface, having a number 
of small tubercles and wrinkles; those towards 
the circumference of the nipple seem to have 
an annular disposition, but very irregular. It is 
from these elastic folds that the milk is retained, 
and it is easy to understand how infants in 
sucking the nipple draw out the milk, for the 
excretory tubes being wrinkled in the same 
manner as the tubercles, do by these wrinkles 
or folds, act as so many valves, which hinder the 
milk contained in the ducts from flowing out ; 
but when the nipple is drawn and elongated, the 
tubes loose their folds, and the passage be- 
comes straight. When drawn with considerable 
force the whole body of the breast is increased 
in length and contracted in breadth, and 
thereby the milk is passed into the other tubes ; 
and then, by barely pressing the body of the 
breasts, the milk will be forced towards the 
nipple and through the tubes. In some in- 
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stances the nipples are so flat and sunk into the 
body of the breast as to render it difficult for the 
child to lay hold of them; in which case the 
mother may sometimes give assistance by press- 
ing back the prominent parts of the breast, 
so as to make the nipple project between two 
of her fingers. If this be ineffectual, a strong, 
healthy child applied to the breast may cause 
the nipple to appear; but when this cannot 
be done, breast-glasses may answer the same 
purpose; by applying them to the nipple, and 
sucking out the air the child will commonly 
be enabled to lay. hold of the nipple. 

The nipples are exposed to the different mala- 
dies which affect other parts of a similar 
texture. 

INFLAMMATION AND EXCORIATION OF THE 
NippLeE.—This is a most distressing and pain- 
ful affection to the mother. It makes its ap- 
pearance two or three days after the application 
of the infant to the breast, and may extend over 
any time of lactation. It is more common with 
the first child than after subsequent confine- 
ments. The nipple and areola are at first dry, 
hard, red, and rough, then excoriate, becoming 
humid and granulated, then fissures or cracks 
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appear at the base of the nipple, attended 
with excruciating pain when the child is placed 
at the breast, so much so as to make the 
mother cry out or scream with agony. A 
serous discharge flows from the excoriation, 
which tends to increase the inflammation to 
the surrounding skin. Several deep fissures 
occasionally are found in the nipple, which 
become ulcerated, and in severe cases so ex- 
tensive as partly or nearly to destroy the struc- 
ture of the nipple itself. Suckling causes the 
sores to bleed, and sometimes the pain is so 
great as to throw the mother almost into fits. 
The milk accumulating, the breasts become hard, 
knotted, and tender; general inflammation of the 
gland takes place, and abscess may follow. In- 
flammation of the nipple will frequently cause 
(when it takes place on one side only) the mo- 
ther to place the infant at the opposite side, 
so great is the pain; and when both nipples 
are affected, the child is frequently obliged to 
be entrusted to a wet-nurse, or should it occur at 
a later period, it is obliged to be weaned. The 
inflammation may commence in the nipple itself, 
or in the areola. In the anatomical description 
of this portion of the breast it has been pointed 
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out that there. are numerous sebaceous follicles 
placed here for the purpose of protecting the 
nipple from friction and the saliva of the infant. 
The secretion from these follicles being de- 
stroyed, by the infant being placed too frequently 
to the breast, or by rubbing or wiping the 
nipple and areola, so as to remove the sebaceous 
secretion, will cause inflammation to arise. The 
state of the infant’s mouth, tongue, gums, and 
lips, aphthee existing on these parts, will produce 
this affection of the nipple, but it should be 
remembered that inflammation of the nipple 
will cause the child’s mouth to become sore. 
The constitutional mode of living of the mother 
may produce the inflammation; irritating and 
exciting articles of diet, heating beverages, 
spiritous liquors, wine, and inflammatory irri- 
tation of any kind will favour the appearance 
of sore nipples. When the mother is enabled 
to continue her charge of the infant, and the 
soreness has only partially subsided, or even 
when it first appears, the pain is very great when 
the child first takes hold of the nipple and 
capriciously drops it. When the inflammation 
exists independent of any soreness in the child’s 
mouth, it may arise from the unusual irritation 
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of the new stimulus. Ulceration of the nipple 
and areola, when neglected, will sometimes extend 
deep into the adjacent structure, and Dr. Rams- 
botham states, in his Lectures, that, “ Sometimes 
“ these excoriations are very superficial ; at others 
“ they eat more deeply into the substance; and I 
“ have seen the whole structure of the nipple 
‘and part of the areola destroyed by a disease 
‘“‘ which commenced as a simple chap. Such 
‘inveterate cases, however, almost always de- 
“‘ pend on neglect or mismanagement.” 
TREATMENT.—In order to prevent this affec- 
tion, Sir Astley Cooper suggested washing the 
nipple, some time before lying-in, with strong 
brine, in order to harden the cuticle, and render 
it less prone to crack. Dr. Churchill advises 
the nipples to be washed with soap and water, 
and dried, and afterwards bathed with spirits 
and water night and morning during the last 
month of pregnancy. JBathing the nipples with 
a little port-wine or brandy will be often service- 
able. Lotions, composed of the salts of iron 
or zinc, have been recommended ; but a more 
effectual remedy is the tincture of opium, which 
is easily washed off, while the salts of iron and 
zinc are often deposited in the ruge of the 
nipple, and with difficulty removed. An old, 
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(and said to be a certain) remedy, is to mix equal 
parts of finely-powdered gum-arabic and sugar- 
candy ; sprinkle the nipples over with this powder 
after the child has done sucking. It absorbs 
the acrimonious fluid, and defends the breast. 
When the child takes hold of the nipple it is 
attracted by the sweetness, and the irritation 
given by drawing the nipple, in which the pain 
chiefly consists, is avoided. Washing the nipple 
and areola with a weak solution of nitrate of 
silver and distilled water will prove serviceable ; 
and when cracks or fissures exist, they should be 
carefully painted with this lotion, with a small 
camel’s-hair brush, so as to enable the solution 
to arrive at the depth of the cracks; in which 
case the nipple should be well and properly 
washed before the child is again applied to the 
breast. Pure and fresh palm-oil is said to be 
one of the most efficacious applications, and 
the safest to the infant. It need not be washed 
off previously to applying the child to the 
breast, unless it be made the vehicle for other 
substances. A solution of creosote or an oint- 
ment composed of it, has by some writers been 
most strongly recommended. A lotion may 
be made of one drachm of burnt alum, four ounces 


of rose-water, and half an ounce of spirits of 
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wine. White wax and butter is sometimes 
used. The golden ointment, diluted with 
spermaceti cerate, may be of service. The nip- 
ples may be touched with burnt alum, or 
with nitrate of silver; the latter is only safe 
in the hands of the medical practitioner. Me- 
chanical means are resorted to. Shields of seve- 
ral kinds have been used; those with prepared 
cow’s teats are the best. Not applying the infant 
so frequently to the breast, feeding it occasion- 
ally, or having the assistance of a nurse, may 
assist the remedies recommended. Care must be 
taken to prevent the milk accumulating, for 
inflammation may follow, and abscesses be pro- 
duced. Friction with olive-oil or cold-cream 
may be used a few days before and after delivery 
with beneficial result. There are other formule 
which may, under certain circumstances, be 
useful. 

Take of the watery extract of opium two 
grains; lime-water and decoction of quince 
seeds, of each six drachms. This lotion to be 
constantly applied to the nipples by means of 
a little lint during the intervals of suckling. 

Take of powdered gum-arabic half an ounce ; 
alum, five grains. The alum being reduced in a 


glass mortar to a fine powder, is to be well mixed 
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with the gum-arabic powder. After suckling, the 
nipples are to be well dried by soft linen, and 
this composition is to be applied to the parts 
affected by means of a camel’s-hair pencil. 

Take a small lump of alum, the white of an 
egg, stir them briskly till a coagulation is formed, 
and apply the same to the nipple as a poultice. 

Sir Astley Cooper recommended for excoria- 
tion of the nipples, a drachm of borax to three 
ounces and a half of water, and half an ounce 
of spirits of wine. He also recommended the 
breast to be drawn, but he thought the sooner 
the child could be restored to it the better. 
Some practitioners use diluted brandy, lotions of 
zinc or alum, or of calomel and lime-water. Sir 
Astley Cooper found that ointments did not 
generally agree with the ulcers; but if used, he 
preferred those of bismuth, zinc, or simple 
cerate. 

There is little difficulty in healing an ulcer 
on the nipple; but there is more difficulty 
in preserving it sound, for when new skin 
is formed it is easily rubbed off in the action of 
suckling, and the ulcer reappears. Two points 
should therefore be attended to, the healing 
of the wound and the protection of the tender 
part afterwards. The ulcer having been healed, 
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the newly-formed skin may be protected by the 
use of a shield and teat. The restorative process 
will then become fully established, but it is far 
better at an early period to use such means to 
prevent the nipples becoming inflamed or ex- 
coriated, and we should spare no pains to 
accomplish this desirable object. Dr. Rams- 
botham, in his Lectures, makes the follow- 
ing very practical remarks :—“ 1 would advise 
“you, whenever you have the management 
“of your patient during gestation,—especially 
‘ if it be the first pregnancy, or if she has suffered 
“from sore nipples under suckling before— 
“‘ to recommend that an attempt should be made 
“ to harden the delicate and sensitive organ, by 
“the frequent application of some astringent 
“‘ wash ; and a strong solution of green tea, with 
“the addition of about one-fourth of brandy, 
“ or rectified spirits will be found very effica- 
“cious for this purpose. Its use should be 
“ commenced soon after quickening, and the 
“ application should be made at least morning 
“and night for some minutes. Some women 
“ will object, from the trouble it occasions, or 
“the slight stain it causes on their linen, or 
“from their thinking it unnecessary, and the 
“ danger remote; but the trouble is inconsider- 
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‘* able, the time required is little more than they 
“ would occupy in the arrangement of a single 
“curl, and the advantage likely to result far 
“ outweighs any inconvenience it may subject 
‘Sethem ito.7* | 

EczEMA OF THE NippLe.—This eruption of 
the nipple is occasionally met with. It more 
frequently occurs in girls at puberty, or in wo- 
men who have never been mothers, at the 
critical period of life, and in old women. If 
it comes on during the period of lactation it is 
requisite that the child should be weaned. 
There are several varieties of this eruption ; but 
we shall here only consider it in the acute and 
chronic forms. It causes much itching and 
tenderness of the nipple, which occasionally 
bleeds when scratched or rubbed. J¢ consists 
of minute vesicles, uncontagious, crowded to- 
gether, terminating in the absorption of the fluid 
they contain, or in superficial excoriations, with 
more or less serous exudation, concreting into 
thin flakes or crusts.+ There are chaps oc- 
casionally in the nipple and areola, exuding 
a quantity of secretion and lamellar scabs and 

*London Medical Gazette. Dr. Ramsbotham’s Lectures, 


Vol. XVI. Session 34 and 35, p. 36. 
+ Copland’s Dictionary of Practical Medicine, p. 749. 
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scales are formed subsequently. The axillary 
glands become swollen, tender, and painful, 
and there is considerable irritability of the 
nipple, areola, and glands in the arm-pits. The 
eczematous affection may be confined to one 
or both nipples : sometimes it first appears in one, 
and afterwards affects the other; but one nipple 
alone may be the seat of this disorder. In the 
chronic form it is frequently very obstinate, 
and resists the remedies recommended to be 
used ; and it more frequently assumes the chro- 
nic than the acute stage. It more generally 
commences in spring and summer than in 
winter ; and there appears to be a predisposition 
in some constitutions, or susceptibility of the 
frame, generally connected with vascular ple- 
thora, favouring its appearance. It may be 
excited by the contact of either vegetable, 
mineral, or animal irritants, alkalies, dust, and 
want of cleanliness. Indigestible and unwhole- 
some food, spirituous liquors, and errors in diet 
may produce it. 

TREATMENT.—The slighter attacks of this 
eruption may be removed by simple refrigerants, 
and emollient diluents, cooling aperients, and 
tepid washing. A lotion may be used, com- 
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posed of eight ounces of the mixture of bitter 
almonds, and one drachm of the liquor of pot- 
ash, or two grains of sesquichloride of mercury : 
solutions of soda, or potash will be of service. 
Small doses of nitrate of potash with soda in 
mucilaginous diluents may be given internally 
in more advanced cases. Heating tonics and 
acids have been found more injurious than 
beneficial. Poultices, cold-cream, solutions of 
acetate of lead, or hydrocyanic acid, lime-water, 
and preparations of camphor have all proved 
serviceable. The application of leeches has 
occasionally removed the irritability. Proper 
administrations of aperients are absolutely ne- 
cessary. 

RETRACTION OF THE NippLe.—Retraction of 
the nipple is to be attributed to that reprehen- 
sible custom, tight lacing, by which the breast is 
squeezed into an unnatural form and smaller 
compass. The nipple partaking of the general 
pressure is flattened into the surface of the 
breast. Nature intended it should become 
enlarged and project ; but we, by our ill-judged 
fashion, compress it so, that it is depressed in the 
surrounding structure: adhesion takes place, 


laying the foundation of future inconvenience 
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and trouble. The young girl feels no incon- 
venience, for the functions of the organ are 
not required, and little notice is taken of the 
change in the form which has gradually followed ; 
but when a mother she regrets with sorrow 
the folly of the tight lacings, and constantly 
reproaches herself or her friends for such ill- 
judged means having been employed; but then 
it is too late to remedy the inconvenience she 
experiences. If we look at the nipples of a 
girl before the age of puberty, we shall observe 
the nipple to project beyond the surface of the 
skin, and if left alone to nature will become 
enlarged, fully formed, and project, when the 
functions of the breasts will be performed with- 
out the slightest inconvenience ; but being con- 
tracted, the child cannot suck; the milk accu- 
mulates, inflammation of the breast follows, 
abscesses are formed, and the mother and the 
child become the sufferers from the folly of mis- 
guided fashion. 
TREATMENT.—We cannot do better than give 
you the means recommended by Dr. F. H. 
Ramsbotham, in his Lectures on this subject :— 
“ After every fresh birth, and in all cases where 
“ we have the least suspicion on the subject, it is 
K 2 
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“ desirable that on our first visit subsequent to 
“‘ delivery we should enquire of the nurse, or 
“examine for ourselves, respecting the state 
“ of the nipple, for if it does not possess its due 
‘“‘ prominence, we must immediately endeavour 
“ to draw it out by means of the breast-pump or 
“ pipe, so that the child’s mouth may be able 
“to embrace it; and our attempts must be made 
“ early, because if we delay them until the milk 
“has been secreted freely by the glands, the 
“ nipple will be retracted into a kind of cup, or 
“‘ depression, while the fullness and tenseness of 
“ the breast will oppose our efforts at withdraw- 
“ing it. If this state be permitted to take 
“ place, either inflammation will ensue, or the 
‘milk not being evacuated, nature will cease 
“ to furnish it, and thus the woman will be in- 
“ capacitated for performing the office of a 
“nurse. <A flattened nipple may sometimes 
ra et rendered tolerably perfect by the use of 
“‘ the pipe or breast-pump; and it may further 
“ be enlarged by the frequent application of a 
** child five or six months old. It is better not, 
“in the first instance, to fatigue the patient by 
“ obliging her to support her own infant, for it 
“ will neither possess an easy knack of sucking 
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“ nor strength enough to retain a firm hold of 
“the nipple. The young infant, then, should 
“ be put to an older breast, and the older infant 
“to the patient’s; and after a time she may 
*‘ be allowed to nurse her own. Perhaps the 
“use of a shield or teat may prove advanta- 
“* geous under the circumstances described.”* 


Cuass II. 


ORGANIC LESIONS OF THE BREAST, 
GENERALLY OCCURRING INDEPEN- 
DENTLY OF INFLAMMATION. 


In this class of disease, at an early period of 
its origin or during certain stages of its progress, 
there are few, if any, signs of inflammation pre- 
sent, and Dr. Copland states, “ that this class 
“* of disease of the breast seldom originates in 
“ any form of inflammatory action, or, at least 
“in an unequivocal and manifest state of in- 
“ flammation ; but rather in condition of the 
“ parts and of the system very different from it 
“‘ —especially from true or sthenic acute in- 
“flammation. This class is mostly referrible 


“to low states of vital, altered, or morbid nu- 


* London Medical Gazette, April 11, 1835, p. 37. 
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“ trition and secretion in the organ—to local 
“irritation and lesion allied with constitutional 
“vice or disorder.’ Under this class we shall 
consider, 

Hemorrhagic congestion, or ecchymosed state 
of the mamma. 

Atrophy of the mamma. 

Hypertrophy. 

Scrofulous tumours of the breast. 

Painful tumour of the breast, and chronic 
mammary tumours. 

Neuromatous tumours. 

Neuralgic affection of the breast. 

Hysterical affection of the breast. 

Adipose tumours. 

Fibrous tumours. 

Cartilaginous and ossific tumours. 

Encysted, cystic, and hydatid tumours. 

Pancreatic sarcoma. 


H@MORRHAGIC CONGESTION, oR Eccuy- 
MOSED STATE OF THE MAmma consists of an 
ecchymosed state of the integument covering 
the breast. It is more or less diffused, and oc- 
curs more particularly at the catamenial period : 
it is very sensible to the touch, and is attended 
with pain, which darts down the arm to the 
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ends of the fingers. It is by no means frequent 
in its appearance, and depends upon an ob- 
struction or cessation of the menstrual discharge, 
at the period when this should take place, the 
breast and the skin covering it becomes more 
vascular, swollen, and tender; and this lasts for 
three or four days, when it slowly diminishes 
in size and discolouration. The colour of the 
skin at this period is more florid than at other 
times; the vessels are easily traced, and the 
veins appear tortuous, or more or less varicose. 
According to the length of time the complaint 
is allowed to progress, the more it increases, and 
the greater it becomes diffused; the pain also 
is considerably augmented. Extravasation of 
blood or congestion of the veins frequently 
causes the ecchymosis. Sometimes it begins in a 
single spot or several small spots, and has the 
appearance of a severe blow having caused it. 
Sometimes a large patch with several small spots 
occurs, which gradually diminishes in its colour 
as the menstrual discharge continues. Females 
who have the mamme large and loosely de- 
veloped, and those of a delicate diathesis are 
more liable to this affection. The-cause of this 


appearance of the breast has already been stated, 


136 ATROPHY OF THE MAMMA. 


so that the cure depends solely upon placing the 
uterus ina healthy state, that it may perform its 
functions of discharging the catamenial fluid. 
The warm hip-bath, cold shower-bath, cold 
application to the breast, and the exhibition of 
the usual remedies to promote the menstrual 
discharge, will, if regularly followed up, produce 
a cure of this affection of the breast. 

ATROPHY OF THE Mamma.—After a certain 
period of life, which is earlier in the un- 
married state, and also in women who have 
not borne any children, the mammary gland 
gradually diminishes in size ; the decrease taking 
place after each menstruation in an increased 
ratio, than at other periods. This is more 
frequently the case when children have been 
born, but not reared by the mother, and in 
females, when the gland has not been called into 
action. . Thus we see, soon after puberty, nature 
causes this gland to become fully developed 
in size, structure, and shape; and if the female 
remains in an unmarried state, after a while the 
gland gradually decreases in its volume, and 
in some females almost diminishes to a small 
portion of its former size; but this cannot be 


considered as a true atrophy of the gland, for 
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if this female becomes married, the gland is still 
capable of performing its functions, and will soon 
become of a proper size and structure. True 
atrophy consists of the gland becoming of a 
firmer and greyer texture, loosing its opaque white 
colour, and, becoming of a dirty grey. Serum 
may be sometimes pressed out of an atrophied 
gland. This state of the mammary gland, after 
the prime of life, in many instances must be the 
effect of age, for after the menstrual discharge 
has left the system there is naturally a gradual 
decay in the uterine organization as well as the 
mammary glands. 

HYPERTROPHY OF THE. MAMMA consists of 
an abnormal enlargement of the breast, not 
of its glandular structure, but of its surrounding 
cellular and adipose tissue : it will often increase 
to.a very considerable size. Dr. Ashburner 
some time since called me to see a woman 
with hypertrophy of both ofthe breasts. When 
the stays were off, the glands hung down far 
below the navel. They caused her no pain or 
inconvenience, except from their size, which 
was far larger than the head of any person yet 
seen. The veins beneath the integuments were 


large and ran in a tortuous manner. 
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A large pendulous condition of the mammez 
may be considered as a species of hypertrophy, 
when the breasts have not been supported ; when 
they have been allowed to hang down, and by 
their weight to cause the cellular texture below 
the gland upon the pectoral muscle to become 
elongated. This condition of the breast is 
greater in women who have suckled many chil- 
dren. It is also very frequent in warm climates, 
and the breasts become so large that the women 
in some countries abroad, throw them over 
their shoulders to support them. If called 
upon to treat such cases, it would naturally 
strike us, that the first object would be to keep 
the gland in its natural situation, upon the 
chest, by a support so contrived that a certain 
degree of pressure be applied to the glands 
as well as supporting them, so that the cellular 
texture beneath their structure should be in- 
duced to contract, which may be assisted by 
cold, or astringent applications. The pendulous 
state of the breast may be prevented, and gene- 
rally cured, when they do not hang down too 
low, by the proper application of the support, 
for this purpose. This is an abnormal state of 
the gland, and one that the female can prevent 
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by a very little management on her part. Even 
when in the recumbent position it will be ne- 
cessary to wear the support, or otherwise the 
weight of the glands may even then tend to 
prevent acure. An elastic net-work, made of 
some light material, of such a texture that too 
much heat be not induced in the breast, ‘will 
answer the purpose, but at the same time the 
material must not check perspiration. 
ScrRoFULOUS TUMOURS OF THE BREAST.— 
The mammary gland is very plentifully supplied 
with lymphatics, and with numerous lymphatic 
glands, which has been fully explained in the 
anatomical description of the breast. In habits 
prone to a strumous diathesis, these glands and 
vessels, or some part of them, take on a slow 
inflammatory action, giving rise to one or 
various indolent tumours, which in an early 
stage can easily be distinguished from diseases 
of a much more serious nature. Occasionally a 
small lump may arise, and remain unnoticed for 
some time, either superficially or deep in the 
substance of the gland, keeping in a quiescent 
state for some months, or even years, or the 
whole substance of the gland may be scrofu- 
lously enlarged. When a small or even a larger- 
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sized tumour makes its appearance, it is much 
easier to disperse than when the whole breast 
participates in the disease. The character. of 
a scrofulous state of the breast is shown in 
its progress, by a tendency to imperfect 
suppuration of a strumous aspect. The mat- 
ter sometimes having a curdy, thick, un- 
healthy appearance. Ulceration frequently oc- 
curs, eitheron the surface of the gland, or burrows 
irregularly and deep, in excavated cavernous 
sinuses ; but the local disease does not generally 
affect the health of the patient. The swelling 
does not possess that stony hardness as in other 
diseases of a malignant character, but is fre- 
quently tender when touched, and more painful 
when it has been examined, even ever so ten- 
derly. Im some cases the nipple is retracted, 
which gives the disease a more formidable 
appearance; but a careful investigation and 
an examination into the nature of the enlarge- 
ment, together with the existence of a strumous 
diathesis, accompanied sometimes with scrofu- 
lous enlargement elsewhere, or even strumous 
ulceration, will, under most circumstances, enable 
the medical adviser to recognize the nature 
of the affection. 


SCROFULOUS TUMOURS. 14] 


In scrofulous tumours no change is observed 
to take place in the skin at the commencement ; 
but after a time it becomes red, assuming 
a dirty brick-dust colour; prior to ulcera- 
tion it becomes thinner, and after ulceration 
the edges of the wound are irregular, having 
a disk extending a short distance around. The 
discharge is frequently of a serous character, 
mixed with albuminous flocculent matter. Scrofu- 
la, like some other diseases, is said to be here- 
ditary. Yet these diseases, in a strict accepta- 
tion of the term, cannot be said to be transmitted 
from parents to their offspring; for some in- 
dividuals of a family pass through life without 
ever having exhibited any symptoms of them ; 
and many well authenticated cases may be cited, 
in which they lie dormant in one generation, 
and reappear in the succeeding. It is not, 
then, the actual disease which is transmitted, 
nor is it anything in the nature of a germ 
which is implanted in the system of the offspring, 
and which shoots forth and maturates at some 
particular period of life. A disease cannot, in 
strictness or propriety, be said to be _ here- 
ditary in a child, unless traces of it appear 
at the time of its birth. If so, the class of 
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hereditary diseases must be considerably dimin- 
ished. This is the view taken by Hunter, when 
he laid down his doctrine of predisposition to 
disease. He drew a marked line of distinction 
between hereditary disease and predisposition to 
disease derived from the parent. Then, again, 
scrofula will sometimes make its appearance in 
the offspring, when the parents are both ex- 
tremely healthy, and also in the generation before. . 
This canbe explained by some functional derange- 
ment in the system; some want of a proper assimi- 
lation of the food, by a derangement in the diges- 
tive organs, caused by want of proper chemical 
agents, or mechanical obstruction. Individuals, 
as well as families, are distinguished by peculiari- 
ties of constitution, termed temperaments and 
idiosyncracies. These seem evidently to be 
connected with, and to depend upon the degree in 
which certain organs or systems of organs are 
developed ; and as these peculiarities are con- 
stantly observed to run in families, they may be 
fully considered as hereditary. 

The treatment will consist of administering 
the same remedies as in all scrofulous affec- 
tions. The various preparations of iodine, bark, 


steel, with warm sea-bathing, paying strict 
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attention to the uterine periodical functions, 
will in most cases tend to cure the complaint. 
In the treatment of scrofula I have frequently 
prescribed proteine, either alone or given at the 
same time with iodine, and the greatest benefits 
have resulted by continuing for some this new 


remedy. 


CASE. 


A lady, twenty-eight years of age, married, 
having four children living, one having died 
soon after birth, came from Buckinghamshire 
to consult me respecting a tumour, about the 
size of asmall wallnut, situated deep in the sub- 
stance of the breast, which she had felt for the 
last six months, but within the last month 
or two it had gradually occasioned her more 
inconvenience, and she was much alarmed that 
it might be canccrous or form itself into that 
disease. It was clearly of a scrofulous nature 
from her general appearance. An ointment was 
recommended, composed of iodine and iodide 
of potassium, and she was ordered iodine in- 
ternally, which was followed up, with at first, 
small doses of the bromide of potassium, and 
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afterwards with seven or eight grains for a dose, 
of that salt. The enlargement under this 
treatment soon began to diminish, and at the 


end of two months was entirely dispersed. 


CASE. 

Mary B————_,, aged 39, unmarried, and of 
a thin, delicate constitution, consulted me re- 
specting an irregular swelling on the outer part 
of the left breast, midway between the arm- 
pit and the nipple. She stated that it had — 
existed about four or five years, but of late she 
had felt more uneasiness in it, and wished to 
know the nature of it. By an examination of 
the swelling, it was clear that it was of a scrofu- 
lous nature. She was recommended to take five 
grains of iodide of potassium in infusion of 
orange-peel three times a-day, and to use a 
liniment composed of two scruples of iodine 
to two ounces of compound soap-liniment, a 
piece of soft flannel was to be dipped into this 
liniment and applied over the swelling three 
times a day. By continuing this plan for some 


little time she was quite cured. 


CASE. 
The mother of a young lady called to consult 
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me respecting an irregularity in the shape of 
one breast, with a very uneasy sensation in it 
at times, particularly during the monthly peri- 
ods, or rather before that time. She was 
nineteen years of age, with a fair complexion, 
and evidently of ascrofulous diathesis ; but there 
were no swellings of any of the other lymphatics. 
The stay had been tight, and caused some pres- 
sure against the enlargement. This was or- 
dered to be counteracted: a solution of 
iodide of potassium and spirits and water was 
directed to be applied, by means of a soft piece 
of sponge, frequently during the day; small 
doses of the tincture of iodine were administered 
internally, and in two months the enlargement 
was quite removed. She has married since and 
had two or three children, and does not suffer 
the slightest inconvenience from the former 
affection of the gland. | 

When the usual remedies fail in dispersing 
scrofulous or even other tumours of the breast, 
the electro-galvanic spark may be_ passed 
through the swelling with great beneficial effect. 
A conductor of a concave form may be placed 
at the side of the tumour, and the sparks passed 
through the swelling. This may be done daily ; 
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and when all other remedieshave failed, by a little 
attention to the application of the electro-galvanic 
sparks the enlargement will be removed. I 
have seen a tumour of the size of a small 
orange dispersed at the Middlesex Hospital in 
the course of three weeks; so that should all 
medical means fail, we may have recourse to 
this most valuable agent. From observations 
that have been made in hospital practice we 
are induced to believe that nothing will 
produce absorption quicker than electricity. 
It is true that its use has only been em- 
ployed after other remedies have failed, so 
that some of these remedies may still remain 
in the system, and their effect might be more 
powerfully called into action by the applica- 
tion of electricity. It is a safe remedy, and no 
injurious effects have been noticed in any case 
where it has been unsuccessful. 

Lizar says, “ The scrofulous mamma _ is 
“ nothing more or less than the chronic hyper- 
* trophy occurring in the strumous, and is readily 
““recognised from the general habit. It is to 
“be cured by warmth, fumigating with cam- 
“phor, the use of iodine, generous diet, and 


*‘ a salubrious atmosphere.”’* 


* Lizar’s Practical Surgery. Part IL, p. 13. 
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PAINFUL TUMOURS OF THE Breast.— Under 
this head may be classed—irritable tumour of 
the breast;—chronic mammary tumour ;— 
neuromatous tumours, and neuralgic affection of 
the mamma; and under the latter we _ shall 
consider hysterical affection of the organ. 

Irritable tumours of the breast, on dissection, 
are found to consist of a solid semi-transparent 
substance, with fibres irregularly interwoven, 
apparently productions of cellular membrane, 
rather than of the glandular part of the breast. 
Sir Astley Cooper was not able to trace any 
large filament of a nerve into them. They 
generally attack females of a nervous tempera- 
ment, and are connected with deficient, difficult, 
suppressed, or superabundant menstruation, or 
even leucorrhza, as well as with other cata- 
menial disorders. Females between the age of 
sixteen and thirty are usually affected with this 
species of tumour. The female breast may be 
liable to neuralgic and hysterical pain, un- 
attended by any swelling or perceptible tumour ; 
but there may be some tumefaction of one or 
more of the lobes of the organ, called irritable 
tumour of the breast by Sir Astley Cooper. A cir- 
cumscribed tumour is sometimes found not larger 
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than a pea, or seldom larger than a marble, very 
moveable and extremely painful at times, parti- 
cularly prior to menstruation; is acutely painful 
to the touch, and highly sensitive to the pres- 
sure of the stay. Sometimes more than one swell- 
ing exists; sometimes they gradually cease to be 
painful, and in some cases disperse altogether. 

Dr. Copland states that the treatment of this 
affection should be directed, first, to the altera- 
tion of the local sufferings ;—secondly, to the 
subduing the general irritability ;—and, thirdly, 
to the restoration of the uterine organs to a 
healthy condition. 

Sir Astley Cooper stated that the best local 
remedies are, a plaister consisting of equal parts 
of soap cerate and extract of belladonna ; poul- 
tices of bran, with solutions of belladonna; and 
oiled-silk or hare-skin, or some other fur worn 
upon the breast. Leeches may be used when 
the pain is very severe; but if prescribed for 
weak or reduced constitutions they may aggra- 
vate the irritability of the system. The means we 
have found the most efficacious are to paint the 
swelling over with the solution of diacetate of lead 
every other day, which tends to allay the irri- 
tability of the nerves. An ointment may be 
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slightly rubbed into the breast, composed of 
ninety drops of the solution of diacetate of lead, 
one ounce of spermaceti-ointment, with one 
drachm of powdered opium, well mixed together ; 
or two drachms of chloride of lead, one ounce of 
simple cerate, and a scruple of extract of bella- 
donna may be used ; or a fomentation composed 
of poppy decoction half-a-pint, chloride of 
lead two drachms, and extract of belladonna 
one scruple. These remedies applied locally 
have been found very beneficial. If the biliary 
organs be at all inactive, which is frequently the 
case under such circumstances, small doses of 
chloride of mercury or Plummer’s pill, or blue 
pill, with soap, opium, and extract of hemlock, 
should be given at night; and a stomachic or an 
emmenagogue aperient in the morning; the 
preparations of iron or of bark, with soda, or 
potash, or camphor, taken during the day. Sir 
Astley Cooper advised the following pill to be 
taken twice or three times in the day :—extract 
of conium and extract of poppies, of each 
two grains ; extract of theseeds of stramonium, 
a quarter or half a grain. 

To restore the functions of the uterine organs, 


ammoniated iron, carbonate of iron, compound 
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aloes mixture, compound myrrh mixture, hip- 
bath of sea-water at 100° or 103°, or an 
artificial sea-water bath, made with the marine 
salts.* | Salt-water shower-baths or a douche 
on the loins and hips will all be useful under 
certain circumstances, when aided by pure air, 
regular exercise, and attention to diet, with a 
due regulation of the mental emotions and 
desires. The electro-magnetic spark will be 
frequently useful in this class of tumours, not 
only applied to the enlargement itself, but 
through the lumbar and sacral nerves; for 
frequently, when all other remedies have proved 
ineffectual to produce a due functional per- 
formance of the uterine organs, this agent will, 
after a few applications, produce a very salutary 
and beneficial effect, and its trial cannot in any 
way be prejudicial. 

Curonic MAMMARY TuMouR.—This tumour 
consists of a lobulated structure, which can 
be easily detected by a careful examination. It 
is generally of a fibrous structure, contained 
in a cyst, which completely encircles it, and 

* Prepared by Thomas A. Brew & Co., Chemists, Brighton’; 


procured in London at Mr. Grindle’s, Chemist to the Queen, 


Pall-Maill. 
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becomes more dense, according to the size of 
the enlargement; but its growth is very slow, 
and it seldom attains any great magnitude; but 
cases are on record where one was removed which 
weighed nearly seven pounds. Others have been 
removed of a much smaller weight ; and in some 
cases ulceration has taken place. This class of 
tumours is generally free from malignancy ; they 
sometimes exist for many years almost stationary, 
and then gradually diminish. Sometimes when 
present it is not unusual that there should be 
disease of one of the ovaries, occasionally of a 
similar character, but frequently of another 
class, in which case the less either are interfered 
with, the greater is the chance of preventing one 
or the other increasing or generating into other 
stages. The tumour generally arises from the 
superficial surface of the breast, although some- 
times from the under surface, next the pectoral 
muscle, in which case it is not so easily dis- 
criminated : it seldom arises from the glandular 
structure of the mammary gland itself. At its 
first appearance, and even afterwards, it exists 
without producing any pain, but in some in- 
stances it is accompanied with an aching pain, 
extending over the chest to the arm-pits and 
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shoulder. Even when unattended with pain, 
at the menstrual period, particularly after ma- 
nipulation, it may become very sore and painful. 
It takes place most frequently in single women, 
or when married in those who have had no 
children. When it arises from the superficial part 
of the breast, it is extremely moveable, glides 
easily under the skin, being chiefly attached by an 
aponeurosis. The constitution does not mani- 
fest any material change, nor does the health in 
general suffer from its existence. Females 
between the age of sixteen and thirty-six are 
more frequently liable to tumours of this kind 
than at a more advanced age. Sir Astley 
Cooper observes, ‘“‘ The impression made upon 
“ the mind during the dissection of the tumour 
“is, that nature has formed an additional por- 
“ tion of breast, composed of similar lobes, but 
“‘ perhaps differing in the absence of lactiferous 
“tubes. When fresh opened, they appear red 
“in the circumference, but white in the in- 
“ terior.” 

The slow progress of the swelling, and its re- 
maining nearly in the same condition for months 
or even years; its lobulated feel, distinctly 


composed of lobes aggregated into one irregular 
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mass, with a divided surface; absence of pain 
or any lancinating stings similar to cancer; the 
swelling existing for many years, the health 
remaining unimpaired, or if affected at all, very 
slightly, together with the youth of the patient, 
all tend to mark the diagnostic appearance of 
this class of tumour. 

External violence, local irritation, by the 
pressure of the edge of a bone in the stay, a blow, 
or any exciting cause may lay the foundation 
of the formation of this tumour; but it fre- 
quently is connected or attended with some 
sign of uterine excitement or irritation, with 
vascular determination in the uterine organs, 
extending to the mamme, or with greater or 
less disorder in the catamenia. These causes 
will generally characterise the development of 
this tumour. The presence of a tumour of this 
kind, although not malignant in any way in its 
character, may, under certain circumstances, 
gradually pass into that state. Thus a female 
placed under severe trials, great mental grief, 
much anxiety, careful watching, disturbed rest, 
exposure to cold, late hours, fatigue, hard 
labour, and privations, together with other 
causes, may cause this tumour, at first so slow 
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in its progress, to extend to a malignant state, 
and advance very rapidly. Even when a tumour 
of this kind remains in an inactive state until 
the termination of the catamenia, it may then 
take on quite another character; but fre- 
quently before this time it has gradually dis- 
appeared. 

The cause of these swellings being a derange- 
ment in the uterine functions, producing a 
vascular determination which extends to the 
breast, our first object in the treatment should 
be directed to establish a sufficient catamenial 
discharge, both in respect to the period, colour, 
quantity, and duration, all of which require our 
most particular attention, for without we are 
able to bring this about, any remedies, how- 
ever judiciously recommended, must prove abor- 
tive. Cases are on record where these tumours 
have, after existing for some months, nay, even 
years, rapidly disappeared, owing to the cessa- 
tion of the uterine irritation, which was the 
cause of the swelling, or by the breast being 
called upon to perform its natural function in 
the secretion of milk; the cause, therefore, being 
removed, the effect ceases. Other instances 
may here be brought forward, where a sponta- 
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neous cure has arisen. A female having such a 
character of tumour changes her condition, 
being previously single, and the uterine irrita- 
tion existing. She becomes married. Nature 
is here called into action; a complete change 
takes place in the system generally, and in a 
very short time the tumour, which was before an 
uneasiness to her mind, becomes imperceptibly 
removed. Another example to enable us to 
understand the object we ought to promote. 
When all our usual remedies fail in removing 
the uterine irritation, the application of leeches 
to the neighbourhood of that organ will be 
very beneficial, particularly when employed at 
the time that the catamenia ought to make its 
appearance. The late Sir Charles Bell recom- 
mended their use, with great benefit to several 
cases that came under my notice, as far 
back as the years 1823 and 1824; and I 
have repeatedly recommended them to be ap- 
plied to the verge of the anus, using afterwards 
the warm hip-bath. When the uterine dis- 
charge is scanty, difficult, attended by pain, or 
delayed, Dr. Copland recommends “ an occa- 
“ sional purgative of calomel, and compound 
“ extract of colocynth, or the preparations of iron 
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“or of iodine, more particularly the iodide of 
“iron, the iodides of mercury, with conium, 
“or the iodide of potassium, with liquor 
“ potassee, with tonic infusions, compound steel 
“ mixture, with conium, and attention to the 
“biliary and digestive functions are also very 
“‘ serviceable. When these functions are torpid, 
“a Plummer's pill, soap, and conium at bed- 
** time, and the infusion of columba, or infusion of 
* cascarilla, with infusion of rhubarb with sub- 
“‘ carbonate of soda, &c. twice a day will gene- 
“rally be of service. A plaister made with 
“‘ ammonia and mercury, and a weak iodine oint- 
“‘ ment are the best local applications; but these 
*‘ should not supersede the internal use of some 
“one of the preparations of iodine in small 
“‘ doses, and for a sufficient long period. Preg- 
“nancy and lactation, however, are the most 
** certain means of removing this disease.”* As 
a local application combined with internal re- 
medies, the following plaister will be occasionally 
very beneficial :—Galbanum plaister, one ounce ; 
soap plaister, half an ounce; powdered hydro- 
chlorate of ammonia, and powdered opium, of 


Sethe 


* Dr. Copland’s Dictionary of Practical Medicine, p. 810. 
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each one drachm ; to be melted and mixed 
and spread upon wash-leather. 

When all remedies fail in producing a pro- 
per action in the uterine function, electricity 
may be employed; many cases have come 
under my notice where it has rapidly brought 
about a very active action in the uterus, all 
other means failing to do so. The plan 
of applying it is simply through the lumbar 
and sacral nerves: one of the conductors 
may be applied over the spine, the other over 
the lower part of the abdomen, and down each 
thigh. Where the function of the uterus is not 
performed for the want of some nervous energy, 
the electro-galvanic spark will most frequently 
remove the deficiency, and tend in a very short 
time to cure the patient. This remedy is used 
for other similar purposes. It certainly is one 
that deserves our greatest consideration. Care, 
of course, must be taken that it should be em- 
ployed in a careful and proper manner. For my 
own part, seeing its effect in a number of cases, 
I have recommended it frequently, and most 
successfully, so that its application in such cases 
may be highly beneficial. 

NEuROMATOUS TuMOUR.—This species of 
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tumour sometimes affects the breast; it consists 
of the formation of a tumour surrounding and 
involving a nerve in its texture ; or sometimes it 
is situated more superficially, and then the ex- 
tremities, or more minute ramifications of the 
nerve, become blended in its structure. Whether 
its situation be around the nerve, or even impli- 
cating it, or at its more minute branches, 
its formation is extremely painful, frequently 
unattended with inflammation. If placed super- 
ficially the pain is more frequent and is more 
constant, for the slightest touch against the 
skin tends to increase the pain. The sufferings 

of the patient under this disease are extremely _ 
severe, as in some instances the pain is similar 
to tic douloureux; the anxiety expressed and 
the countenance indicates the severe pangs and 
restless moments of the individual. It is diffi- 
cult to determine the nature of this tumour, 
for occasionally it closely resembles the fibrous 
and medullary deposits, and sometimes, when 
it attacks the minute filaments of the nerve 
near the surface of the skin, it has been de- 
nominated “the painful subcutaneous tuber- 
“cle.” It differs essentially from the neuralgic 
affection of the breast, by the existence of 
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a distinct and moveable tumour, which be- 
comesmore painful after handling or upon exami- 
nation, and the pains do not extend over the 
whole substance of the gland, but shoot with 
darts in the course of the nerve involved in the 
abnormal structure; while in the neuralgic 
affection every part generally of the breast 
is equally susceptible, except when some portion 
has been irritated by local means, and even then 
there is the absence of the tumour. In re- 
gard to the treatment of neuromatous tumours 
little can be done whilst the cause of the 
pain remains, and its removal by absorption, 
entirely depends upon the nature of its structure. 
Should it be small and adipose, or scrofulous, 
then an attempt to expel it would probably 
be successful; but if its texture be otherwise 
early excision will be the only means.  Opi- 
um plaister, opium and belladonna will often, 
at their first application, relieve the pain for a 
short time; but they will soon lose their 
effect. The means to be employed, when there 
is a chance of dispersing the swelling, consist 
of the application of tincture of iodine painted 
over the seat of the enlargement, iodine oint- 
ment, the lotion of hydrochlorate of ammonia 
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and spirit, fumigating the breast with iodine, 
the exhibition of Plummer’s pill, or a pill of 
iodide of mercury with Dover’s power, sarsa- 
parilla, iodine of potassium, tincture of iodine, &c. 
The remedies should not be continued any 
length of time, so as to allow the long existence of 
the tumour to debilitate the system or affect the 
constitution too much, as the simple removal of 
the tumour will soon restore the patient, pro- 
vided the general health be not too much im- 
paired, and the diseased structure not of a 
malignant character. Applications of consider- 
able use in such cases have been applied with 
great success in relieving the pain, by acting 
upon the nerve and paralysing it, so that the 
irritability can no longer be kept up in the 
nervous system. These applications are of 
much service where there is any inflammatory 
action existing; and we can most strongly re- 
commend their use in these tumours of the 
breast. We give the formule :—Chloride of 
lead one drachm, simple cerate one ounce; 
make an ointment, or add powdered opium one 
drachm, and extract of belladonna one scruple ; 
or chloride of lead one drachm, water one pint, 


tincture of opium half an ounce; mix to make 


NEURALGIC AFFECTIONS. 161 


a lotion. Or add extract of belladonna one 
drachm. Or solution of diacetate of lead sixty 
drops, extract of belladonna half a drachm, 
spermaceti cerate one ounce ; mix to make 
an ointment. 

A portion of either of these ointments should 
be well rubbed over the swelling and along the 
course of the pain, with the hand, at first three or 
four times a-day, according to the uneasiness be- 
ing relieved or continuing. When the pain has 
subsided, once a-day will be sufficient. The 
lotion may be applied either warm or cold, 
according to the feelings of the patient. These 
applications will only give temporary relief; but 
should there be any means. available for the 
absorption of the tumour, those means may be 
employed when the patient is free from pain. 
Should it be determined to extirpate the swell- 
ing, time should be given for the effect of 
the lead to subside. The operation should not 
be performed until after the effect has ceased, or 
otherwise the wound will not heal so kindly 
or quickly as would be wished, on account of 
the diminished nervous power. 

NEURALGIC AFFECTION OF THE BREAST.— 
This is a painful state of the mammary gland, 
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and it will be divided into two kinds, neural- 
gical and hysterical. The former remaining in 
the same uniform painful state, the latter only 
affecting the breast at stated periods, during the 
catamenia, or when the mind has been particu- 
larly excited. 

Neuralgic mammary affections frequently 
occur in young women, without any change 
or alteration in the structure of the breast, 
or discolouration, but with some increased heat, 
swelling, and pain, and the breast is extremely 
tender upon pressure, or when anything acci- 
dentally touches it. The pain becomes more 
severe at the catamenial period ; and the breast 
increases more in size at that time, but some- 
what diminishes afterwards. This painful affec- 
tion of the mammary gland sometimes arises 
from accidental causes, as an injury from a 
blow, or the irritation of a bone in the stay, &c., 
or from constitutional or functional disturbance. 
The breast is often so tender that the patient 
will start away from the slightest and most 
delicate touch. The pain is not confined to one 
part, but is uniform over every portion of the 
mammary gland, and the patient will generally 
have a very healthy. appearance, the skin being 
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bright and the habit sanguineous. The pain in 
this affection of the breast often becomes so 
severe that the young patient will retire to her 
room to endeavour to ease the pain by tears, 
remaining there for some hours, until discovered 
by her relations or friends. This complaint 
results most frequently from the inert or in- 
sufficient functional discharge of the uterus, 
and the cure depends mostly upon restoring that 
organ to the due’ performance of the function 
it is designed for in the animal: economy. The 
remedies used for the restoration of a pro- 
per catamenial discharge will be of essential 
service in the removal of this painful affection of 
the breast, and. it. will surprise some. observers 
to watch how rapidly the pain and all incon- 
venience will disappear, when the uterus acts 
regularly and sufficiently. Besides the proper 
medicinal agents to accomplish the cure of this 
complaint, the use of the shower-bath every 
morning ; the warm hip-bath at stated periods, 
and the application of leeches every three weeks; 
applied so as to abstract blood from the portal 
system, will be found of much service in re- 
moving the pain in the breast, which would 
otherwise be experienced. Mayo, my late 
M 2 
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colleague and esteemed friend, states that, “This 
“ complaint is frequently in young women, and 
“is singularly unmanageable. Local applica- 
“tions in general do harm, but I have known 
a belladonna plaister and ice and a blister 
“ temporarily remove the pain. ‘Tonics in gene- 
“ ral, especially steel, are of most use in irritable 
“* breast.”* 

When this complaint is produced by acciden- 
tal violence, it occasionally happens that the 
accident will cause a variation in the uterine 
functions, and as long as that continues, the 
complaint will remain uncontrollable. 

In neuralgic affections of the breast, without 
any concentrated tumour, the swelling appears 
to be merely an incidental complication, as in 
neuralgia of the face and other parts. The pain, 
though greatest at some particular part, gene- 


rally pervades the whole breast, and extends to 
the shoulder, axilla, arm, and fingers of the 
affected side, extending even as low as the hip. 
The slightest pressure occasioning intolerable 
pain and sensation of heat and cold: the pain is 


sometimes so intense as to cause sickness, vomit- 


* Mayo's Outlines of Human Pathology, p. 565. 
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ing, and fainting. These symptoms are much in- 
creased prior to menstruation, but relieved during 
that period, and augmented after its termina- 
tion. 


CASE. 


M J 
sulted me in July, 1841, on account of a very 
painful state of her right breast, for which she 
had in vain attempted to get relief. Leeches 
had been repeatedly applied, which, she said, 
gave her some little ease; but the breast was 
more painful after their application. She struck 


her breast about four months before against 


, aged eighteen years, con- 


the corner of a chair as she was stooping down. 
It gave her a little pain at first, but not suffi- 
cient to take notice of. About three months 
since the pain in the breast became so great 
that she was obliged to ask a medical gentleman 
for something to ease it, and since that time 
it had remained stationary ; but at the periods 
when she ought to be unwell she had suffered 
more. She had been regular before the acci- 
dent, but not since. The breast was examined 
and found to be larger than the other, but 
no tumour or tenderness of any one part of 
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the gland more than of another was observable, 
norwas there any discolouration or inflammation ; 
and it was considered as a neuralgic affection, 
caused by the injury, producing a cessation 
in the catamenial discharge. She was ordered to 
take two pills composed of ten grains of iron and 
myrrh twice a-day, to use the warm hip-bath every 
night, to apply ten leeches so as to abstract 
blood from the portal system, and to place 
over the breast a cold poultice of bread and 
milk, with two table-spoonsful of powdered 
alum. By the application of the leeches twice 
and a continuance of these remedies, the cata- 
menial discharge returned, and in the course of 
two months she was pronounced thoroughly 
cured, and has remained perfectly well up to 
this time. 


Remarks. 


The termination of this case in a perfect cure 
fully warrants the conclusion that it was owing 
to an obstruction of the uterine discharge; 
for as soon as that had been restored, she found 
considerable benefit, and after it had occurred 
a second time she felt perfectly free from pain, 
and the breast did not trouble her in the least. 
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' HysTERICAL AFFECTION OF THE MAMMARY 
GLAND.—We have been inclined to divide neu- 
ralgic affection of this organ into this species of 
complaint, being at the same time fully im- 
pressed with the prevailing medical opinion, 
that the term hysterical is often used as a cloak 
to hide our ignorance, for when we are unable 
to account for certain symptoms, we are but 
too apt to lay them down as hysterical. We 
have applied the term here to a milder kind of 
neuralgic affection of the breast, which does 
not remain the same at all times, but returns 
at intervals and periods which are by no means 
regular, and dependent either upon some undue. 
excitement or irregularity of the uterine func- 
tion. This complaint is by,no means uncom- 
mon, and occurs in the young, in the middle- 
aged, in the single, and sometimes in the 
married female. The uneasiness is often more 
severe, and consists of a spasmodic pain in 
the breast, a kind of catching or twitching in 
the gland, continuing for a few seconds, then 
subsiding, and again returning at irregular 
periods ; the pain being so severe as to oc- 
casion the patient to call out or apply the 
hand over the breast, and to cry, which 
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occasionally terminates in an hysterical fit, and 
at other times only a twitching in the part is 
described by the patient. Upon examining the 
breast not the least swelling or variation in the 
structure is observable, nor any discolouration, 
but sometimes a little more heat is distinguished. 
The cure of this affection of the breast is to 
be accomplished by the exhibition of the disul- 
phate of quinine, or pills with aloes and myrrh, 
the preparations of steel, the use of the shower- 
bath ; and should the pain be very severe, a 
liniment composed of soap-liniment, opium, and 
belladonna may be applied. The pain is not 
always confined to one breast; either may be 
occasionally affected. When the catamenial 
discharge is deficient or defective, considerable 
benefit will result from the use of the electro- 
galvanic spark. 

ApviposE TumMours.— These swellings are 
not uncommon, and are formed in the adipose 
structure that surrounds and invests the glandu- 
lar portion of the breast. It has been pointed 
out in the anatomy of that organ, that many 
persons owe the size of the breast principally 
to the adipose structure which covers it, and 
which extends between the several lobules of the 
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gland itself. A great portion of the adipose 
substance being above the gland, between it 
and the integument, but some little below the 
gland, upon the pectoral muscle. By some 
primary inflammatory action, set up by a con- 
stitutional or a local cause, a congeries of 
vessels is formed, which are ultimately in- 
duced (perhaps by an excess of carbon existing 
in the system) to deposit a superabundance of 
fatty matter, and a cyst around it, composed of 
a delicate membranous expansion of cellular 
tissue. This formation is unattended by pain 
or any feeling that the patient can be sensible 
of, and it is only by the size increasing, or by 
the hand passing over it that it is discovered; ex- 
cept by its pressure, when it implicates or involves 
a nerve, and then the tumour is accompanied 
with pain. It is irregular, elastic, and doughy 
in its feel, and sometimes intersects the lobu- 
lated structure of the gland. It is not then 
moveable, except with the gland itself; when 
this is not the case it can be readily moved, 
and is easily distinguished from any disease of the 
gland, by its feel, also from any superficial scrofu- 
lous or other affection of the breast. The size 
of this tumour varies considerably, and in a 
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great measure depends upon the time of its 
growth. Sometimes it is as small as a nut, 
and in other cases it occasionally involves a- 
great portion of the adipose tissue of the breast, 
so as to constitute almost hypertrophy of the 
organ. Cooper says, “I have myself removed 
“ one from the breast of a woman which weighed 
“¢ fourteen pounds ten ounces.”* Like all fatty 
tumours it occasions little inconvenience, except 
from its size interfering with the dress, or a 
nerve being involved in its texture. Should 
this class of tumour take its original seat in 
the cellular tissue below the mammary gland, 
which it rarely does, the glandular structure 
above the swelling is elevated over the tumour, 
so as to mask the character of the disease, 
and this renders it difficult, at first examination, 
for a surgeon to determine the nature of the 
complaint. An adipose tumour may be formed 
upon any part of the cellular membrane covering 
the pectoralis major, and be perfectly distinct, 
and have no connexion with the mammary 
gland whatever, forming a distinct and isolated 
swelling : its character in this case is extremely 


* Sir Astley Cooper’s Lectures, p. 394. 
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easily recognized. The seat of this disease is 
sometimes between the mammary gland and 
the axilla, placed upon the surface of the 
serratus magnus anticus, below the inferior 
border of the pectoralis major, beneath the 
lymphatic glands, being perfectly distinct from 
them ; and this tumour may be of a circum- 
scribed form or of an irregular shape. When 
this is the seat of the tumour, it is generally 
attended with considerable pain, as it is more 
in the immediate neighbourhood of the minute 
filaments of nerves passing from the axillary 
plexus, and also those nerves arising from the 
intercostal, piercing the external intercostal 
muscles, to be distributed upon the arm. A 
tumour in this situation may be moved freely 
in every direction; and if so, it points out that 
its situation is very superficial, for if it were 
deeper seated it would most likely involve 
the intercosto-humeral nerves, which would tend 
to make it more immoveable, attended with pain, 
not only in the tumour, but also in the arm and 
in the side, much lower down than the swelling, 
along the course of the external inferior respi- 
ratory nerve. 

“ Adipose or fatty tumours may be distin- 
“ guished into three classes (Miiller). The varie- 
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* ties of lipoma form the first ;—adipose cysts 
“the second, and the laminated fatty tumour 
“the third. In lipoma the fat is contained in 
“ ordinary adipose tissue, and is consequently 
‘‘ separated into innumerable isolated compart- 
“ments by the walls of the contiguous cells. 
“In adipose cysts, the fat is not distributed 
“ through small cells, but is contained, partly in 
“a fluid state, partly in the form of fat globules 
“in the interior of a larger sac, which is ge- 
“nerally furnished with thick membranous 
*‘ parietes.. Inthe former, the production of the 
“ new fat takes place just as in the healthy body ; 
“ while in the latter a single fat cell appears to 
‘“‘ become predominant, and its walls being thick- 
“ ened it constitutes an independent cyst.* 

‘“‘ Fatty tumours present many varieties, partly 
“in their structure, partly in the nature of the 
“‘ fats they contain. They always consist of an 
“animal organized base, composed, not of fat, 
“ but of the cells or cysts secreting it, and of the 
“ fatitself. Their nature may be, in part, deter- 
“ mined by the physical appearance of the fat: 
“in part it is discovered by the action of cer- 


“ tain re-agents ; some fat being capable of con- 


* Miller on Cancer and Morbid Growths, p. 153. 
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*‘ version into soap, while another kind of fat 
“is incapable of undergoing that process. The 
“ fatty constituent of these growths is fusible at 
** a certain temperature, greases blotting-paper, 
“is extracted by hot alcohol or ether, and is . 
“again deposited in forms either crystalline 
“or irregular on cooling or evaporation. To 
“this class, lipoma, or the common fatty 
“* tumour, may be referred, and cholesteatoma, 
“or the laminated fatty tumour. In these 
“ srowths the fat is usually almost entirely con- 
“tained within its secreting organs, but in 
“those other structures of which fat is not 
“the chief element, it generally exists ei- 
“ther in the form of oil-globules, or of gra- 
* nules, or as minute crystals.* 

*“ Fat is not an organized tissue. It is col- 
“ lected in the cellular tissue by a deficiency of 
“ oxygen, and an abundance of non-azotised food. 
*‘ The chief source of fat is starch or sugar, the 
“ composition of which is such, that if deprived 
“ of oxygen fat remains.” 

“ The formation of fat, like other analogous 
“¢ phenomena in which oxygen is separated in the 
*“‘ form of carbonic acid, is consequently accom- 


* Miiller on Cancer and Morbid Growths, p. 11. 
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“panied by a disengagement of heat. This 
“change supplies to the animal body a certain 
‘* proportion of the oxygen indispensable to the 
“‘ vital process ; and this, especially in those 
“cases in which the oxygen absorbed by the 
“skin and lungs is not sufficient to convert 
“into carbonic acid, the whole of the carbon 
“ adapted for this combination. This excess of 
“‘ carbon, as it cannot be employed to form a part 
“‘ of any organ, is deposited in the cellular tissue 
“in the form of tallow or oil.”* Thus then, 
as heat must be disengaged in the formation 
of fat, in the treatment of fatty tumours, while 
applications are used for the purpose of inducing 
the absorption of the fat already deposited, 
might not cold constantly applied over the 
tumour tend to disperse it, as well as prevent 
its increasing in size, by keeping the tempera- 
ture low enough to prevent disengagement of 
such heat necessary for the formation of a fresh 
supply of fat for the increase of the tumour ? 
The treatment of adipose tumours in a great 
measure will depend upon their size, condition, 
and situation in regard to the mammary gland 
itself; but such means should be employed as 
will tend to prevent an increase in their size 


* Liebig’s Organic Chemistry, p. 93. 
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and produce absorption of the fat already 
formed. Iodine, iodide of potassium, iodide 
of mercury may be used externally, as well as 
being administered in proper quantities in- 
ternally. Strong astringent solutions may 
also be applied with success. Acetic acid, 
properly diluted, may be painted over the 
enlargement, as also the solution of diacetate of 
lead. Strong ammonia may be carefully used ; 
but care should be taken not to induce too 
much heat, as under such circumstances the 
swelling has been observed to increase in size, 
as also when inflammation ensues from any of 
these applications, or even from any local exciting 
cause. Thus an injury to the swelling has 
caused it to increase in size, and produce symp- 
toms that were not previously present. We are 
generally consulted too late for the usual reme- 
dies to produce absorption, for it is only the 
size of the swelling that first attracts the pa- 
tient’s attention. There being no pain in it, 
the patient too frequently treats it with little 
attention, until its increase or the fear of it being 
of some consequence, induces her to seek medi- 
cal assistance. We should then use those reme- 
dies already recommended, and carefully watch 
the result. 
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The tumour may be painted with tincture of 
iodine every morning; the tincture applied so 
as not to blister the skin, but only to make it 
tender. It may be fumigated with iodine in the . 
same way as scrofulous swellings. Blisters have 
been recommended, but at present no bene- 
ficial result from their use can be adduced. 
Sometimes these tumours, (but very rarely,) run 
into a malignant character, and the use of blis- 
ters may accelerate the appearance of this 
disease, and under such circumstance it is ad- 
visable not to use them. When adipose tumours 
are situated in the neighbourhood of the mam- 
mary gland, should inflammation follow the 
use of the remedies proposed, it should be 
treated in the same way as inflammation occur- 
ring in other parts from the same cause. Iodine 
may be administered internally for the purpose 
of promoting absorption. Should all means fail 
to reduce the tumour, excision will be the best 
plan, and it may be removed without any 
danger. The disease is quite local and does not 
in the least endanger life, except in cases where 
there is disease in other parts of the body. 
Going round the wards of the hospital one day, 
the late Sir Charles Bell requested me to re- 
move an adipose tumour from the hip of a 
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patient in Northumberland Ward, which was 
done a few days afterwards, The tumour 
was about the size of an orange, quite adipose: 
the wound appeared healthy for the first three 
days after the operation ; it then began to in- 
flame, and the patient to complain of pain 
in the side. At the end of a week she died. 
Upon examining the body, the liver was found 
to be in a diseased state, (fungus heematodes,) 
which had existed before the operation, and 
was excited into an active form by the removal 
of the tumour. Such cases are very uncommon. 
Adipose tumours may generally be removed 
with a considerable degree of safety under most 


circumstances. 


CASE. 


A married lady, forty years of age, with three 
children, the youngest six years old, consulted 
me the 24th of March, 1835, on account of a 
swelling which she thought was cancer, situated 
on the inner part of the right breast. She 
resided in Kent, and was only in town for a 
short period. She stated that the swelling was 
not in the least painful; that she had never 

N 
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suffered in the least from it, excepting in mind ; 
and she constantly fancied it would turn to 
cancer, if it was not already that disease. Upon 
examining the tumour, it was about the size 
of a pigeon’s egg, irregular, and of a doughy 
feel. It was moveable and appeared perfectly 
distinct from the mammary gland, which was in a 
healthy condition. She was in very good health 
in every respect ; pulse 75 and regular ; tongue 
clean ; bowels acting every morning ; slept well, 
with the exception of the thoughts of the swelling. 
She was strongly assured that the tumour was 
not of a cancerous or of a malignant character, 
that it was of the simple fatty.kind, and that it 
could neither affect the gland of the breast 
itself or in the least injure her health. She was 
recommended to paint the skin over the swelling 
with tincture of iodine, every other day, washing 
it night and morning with a tepid solution of bay- 
salt and water. This plan she pursued for a 
month ; when she again visited me, saying that 
the tumour was not gone, nor had it diminished 
in the least; that she felt it four or five times 
a-day, but could not find that it had subsided 
at all, and she was very anxious about it ;—was 
I still sure that it was not cancerous? She 
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was again earnestly assured that the tumour was 
not cancerous, but fatty, and that it could not 
be expected to get well when she was constantly 
irritating it by examining it so frequently each 
day. She was recommended to apply only the 
bay-salt and water to it, not to fret it in the 
least, and to make her mind perfectly easy; 
that in case it did increase the worst that could 
happen was its removal. She was. advised 
to return into the country, and to inform 
me of the result. Three months after this, 
in the month of July, this lady again called 
upon me, informing me she was more and more 
convinced that the tumour was cancerous; that 
she had consulted two or three practitioners 
in the country, and they all advised her to have 
it removed ; but she was resolved to see me 
first to hear my opinion. She was informed 
that the tumour was still of the same character 
as when last examined ; that it was true it had 
increased, but that it was not to be wondered at, 
considering every circumstance; but that if 
she was willing to have it removed she would 
then be satisfied of the class of the swelling. 
She entreated me to take it away, and as soon 
as possible. A day was therefore appointed, 
N 2 
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and she was most strongly advised to calm 
her mind, or otherwise it would not be pru- 
dent to remove it. She promised to con- 
form to everything pointed out, if she was only 
satished that the swelling was not cancerous, 
for the sake of her three children. On the 
day appointed I removed the tumour by two 
small elliptical incisions, taking away the whole 
of the surrounding cyst, without in the least 
injuring the mammary gland. The edges of 
the wound were brought together by adhesive 
| plaister, but it was found necessary previously 
to secure the bleeding arteries, and the ligatures 
were brought through the wound, a compress 
of lint and a lotion applied. She became al- 
most impatient to see what had been taken 
away. The tumour was then shown to her, 
which proved to be adipose; the fat being con- 
tained in three or four small cysts, which con- 
stituted its lobulated form, and the irregularity 
of the feel: she became perfectly satisfied, and 
from that period she rapidly recovered. 

The husband of this lady stated, some time 
afterwards, that she was quite free from any 
return of the swelling, that her mind was quite 
calm; and that she never even hinted about 


her previous anxiety. 
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Remarks. 


This case illustrates the effect produced upon 
the mind by the existence of a malady, and 
had any previous predisposition to cancer 
lingered in the constitution, no doubt the 
tumour would have assumed a malignant cha- 
racter ; and considering every circumstance, the 
removal of the adipose structure was the safest 
and surest mode of treatment: in such a case, 
and under similar symptoms, where that. irrita- 
bility of mind occurs, it would be prudent to 
have recourse to excision with as little delay as 


possible. 


CASE. 


S—— H 
under my care as an out-patient of the Middle- 
sex Hospital, August 20, 1842, with an adipose 
tumour below the left axilla. She stated that 
she discovered the swelling about sixteen months 
before; that it had been gradually increasing 
since that time. At first it did not give her 
‘any pain, but that latterly she had suffered 


, fifty years of age, admitted 


occasionally very much from the pain; not so 
much in the tumour as in the side below and 
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somewhat behind the breast. This pain was 
sometimes so severe that it almost prevented 
her breathing. It seemed to catch her short 
when she was drawing in her breath. She 
suffered frequently from pain running down the 
arm ; this pain was at the back part of the upper 
arm, alsoon the inner side. When she worked 
hard the tumour became painful and more 
swollen, and the pains already described in- 
creased to such a degree as to oblige her to 
desist. Her health generally was not good. She 
suffered from pain in the inside, at the lower 
part of the abdomen. Her bowels were usually 
constipated, and she felt very weak and low. 
Upon examining the tumour it was irregular 
at its edges, doughy in its feel, broader from 
before backwards than from above downwards ; 
the integuments above it were not discoloured, 
and only elevated to a slight degree. It was. 
moveable to a certain extent in all directions, 
but gave the idea of its being attached to the 
muscle beneath it. The whole of the tumour, 
even at its upper part, was perfectly detached 
from the axilla. She stated she did not mind 
the tumour, if she could be relieved of the 
pain in her side and arm. She was ordered 
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to apply the iodine ointment to it night and 
morning; to take two compound colocynth pills 
every morning, and a compound conium pill 
with opium every night, as she could not sleep. 

Aug. 27.—She was somewhat better in her 
general health. The bowels had been relieved 
twice daily. The tumour was much about the 
same, and also the other symptoms. 

Sept. 3.—She was still better in regard to 
her general health. The pain at the lower 
part of the abdomen had been considerably 
relieved. She complained of being weak. The 
swelling was about the same ; it may perhaps have 
been a little firmer, but the pain in the arm and 
in the side continued. She was ordered to take 
two grains of the disulphate of quinine with a 
wine-glassful of compound infusion of roses. 
To continue the iodine ointment and the pills. 

Sept. 10.—Her general health had improved. 
She stated that she was stronger, but still could 
not work on account of the pain in the arm and 
side; and when she washed, which she was 
obliged to do, the tumour increased, and be- 
came so uncomfortable that she was obliged to 
remove her stay, which enabled her to continue 
for a short time longer, but ultimately she was 
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obliged to leave off. Upon examining the tu- 
mour we were impressed with the idea that it 
was much in the same state, and had not al- 
tered its character in any respect. The reme- 
dies were desired to be continued. | 

In the early part of October she was strongly 
advised to have the swelling removed, particu- 
larly as her health had so considerably im- 
proved; but she would not eonsent. The 
pain at the lower part of her side, no doubt, 
was owing to the adipose swelling pressing upon 
the inferior respiratory nerve, as it produced 
some difficulty in breathing, more so after 
using the arm, She still persisted in her de- 
termination of having no operation performed, 
and some time afterwards we lost sight of this 
patient. The situation of this tumour, not in- 
volving the mammary glands or the lymphatic 
glands in the axilla, was very favourable for 
removal, more so after her health had been 
improved ; and little doubt could be entertained 
of the success of the operation. 

Frsprous Tumours OF THE Mamma.—An 
interesting detail of fibrous tumours of the 
mammary gland was read before the Members 
of the Academy of Medicine, Paris. A very 
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animated discussion took place on the subject, 
and the memoir created the most extraordinary 
interest throughout the profession in France. 
The paper was by Prof. Cruveilhier. This 
memoir contains all the important points that 
might be adduced in respect to this species 
of tumour, and we cannot do better than quote 
the professor’s observations on this subject. 

“‘ | purpose in the following memoir drawing 
* the attention of the Academy to an anatomo- 
** pathological and clinical question, which, in 
“my opinion, has not hitherto been sufficiently 
“ studied. I mean fibrous tumours of the 
“mamme, an affection extremely frequent, 
“ and which is daily taken by practitioners for 
* scirrhus, or hard cancer of these organs, and 
“ as such extirpated. 

“This memoir was written in order to point 
“ out the anatomical and clinical characters of 
“ fibrous tumours of the mamme; to show how 
“ they differ from the scirrhus or hard cancers 
“of these organs; and to prove, 1°, that their 
“extirpation is not always necessary, but is, 
“to a certain degree, optional, for they never 
“‘ degenerate ; 2°, that when extirpated they 


“never return, at least, never like confirmed 
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“ cancer; 3°, that a fibrous tumour is a local 
“ affection, an organic production, entirely in- 
“* dependent of a general diathesis, acting either 
“ as cause or effect. 

“ It is to be hoped that the discussion of this 
“ memoir in the Academy (which I earnestly 
“ solicit for the advancement of science and the 
“ good of mankind) will throw some light on so 
“‘ important a point of pathology, which is men- 
“tioned neither by Boyer in his Traité des 
“ Maladies Chirurgicales, nor by Sir A. Cooper 
“in his Memoir on the Diseases of the Breast, 
* and which is merely indicated in the more 
“‘ recent treatises on diseases of the mamme. 

“ But in order to solve the question, it is 
* necessary to define the manner in which it 
“ought to be viewed; consequently I will, 
“before describing the fibrous tumours of the 
“ mamme, offer a few considerations on fibrous 
** tumours in general. 

“ Fibrous Tumours in general.—Of all the 
‘“‘ numerous organic productions which develope 
“ themselves in the midst of our tissues, one 
“which offers the most characteristic signs, 
“is that known under the name of fibrous tu- 
“ mours or fibrous productions. 
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“ Before the anatomo-pathological researches 
“ which signalized the commencement of the 
“ present era, they were comprised under the - 
“ denominations, somewhat vague, of tumours, 
“ scirrhus, cancer, polypi, &c. Bayle was the 
“ first author who gave an accurate description 
‘“‘ of the fibrous tumours of the uterus, and the 
“remarkable researches of modern days may 
* be considered as the development of his ideas, 
* and their practical application. 

“ But, following the example given by Bichat, 
“‘ who said that each tissue had its own peculiar 
“lesion, Bayle propagated an error in his me- 
“moir, when he stated that fibrous tumours 
“were only to be met with in the uterus. 
“ Doubtless it is in this organ that the most 
“ favourable conditions for the production and 
<4 development of this disease are to be met 
“ with, but it is likewise to be found in every 
*‘ organ in which fibrous tissue exists, and may 
“be divided into two classes; 1° , Engrafted 
“ fibrous tumours, or those which are attached 
“to the surface of a membrane, like a plant: 
“ fibrous polypi of the nose; those which arise 
“ from the periosteum, such as fibrous tumours 
“ of the dura mater; fibrous, cartilaginous, and 
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‘“‘ osseous tumours, which are produced by the 
“periosteum, which may be comprised under 
“the generic term of osteo-chondophytes.— 
“2°, Non-engrafted fibrous tumours, or those 
“ placed in the centre of different organs, such 
* as fibrous tumours of the uterus, the ovaria, 
“ the mamme, the testes. 

“These preliminaries pointed out, we will 
“‘ next pass in review the characters common to 
“ fibrous tumours.—1°, Character founded on 
“ the seat of the disorder. Fibrous tumours 
“ develope themselves generally in the midst of 
“ a fibrous tissue. 

“ 2°—Character founded on shape or size.— 
“ The shape is generally spheroidal ; their sur- 
“ face even or mammelonnée (mammillatus) or 
‘deeply furrowed, owing to their being com- 
“‘ posed of lobules, Their size varies from that 
“ of a millet-seed or cherry-stone to that of the 
“‘ head of an adult, and larger, some having been 
““ met with weighing forty-five pounds. 

3°.— Character founded on the mode in which 
“ they are united to the organ in which they are 
‘* situated.—With the exception of the engrafted 
‘“‘ fibrous tumours, which seem to be the result 


“ of a sort of vegetation on, or extension of 
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“the tissue of the organ itself, these organic 
*‘ productions are united to the parts in which 
“they develope themselves, bya loose cellular 
“ tissue, so that enucleation (enucleatio) may be 
“‘ performed with the finger, a blunt probe, 
“ or by gently pulling, and does not need the 
“ assistance of the knife; in this respect they 
“‘ may be said to resemble a cyst (with which 
“ they are frequently confounded) in being com- 
“ pletely separated from the surrounding parts. 

“ 4°—Character founded on their texture. 
“ Fibrous tumours offer a density which can only 
“ be compared to that of cartilage, or the tissue 
- “ of the uterus when empty ; and were it possi- 
“ ble to admit the existence of the fibro-cartila- 
“‘ginous tissue described by Bichat, it would 
“be to it that it ought to be likened. Effec- 
“tively, they are formed of linear fibres of 
“an albugineous, nature, closely united, and 
“ crossing each other in different directions, and 
“ often divided into several clusters of fibres, 
“ knotted together so as to make separate lobes 
“ or lobules. 

“ Fibrous tumours contain veins which origi- 
“nate in their substance, by very small 
‘‘ yadicule, and whose trunks are to be found in 
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“the surface of the swelling, or between the 
“lobules when these last exist. These veins 
“‘ anastomose with those of the organ, in which 
“the tumour has developed itself. No artery 
“has been seen in these organic productions, 
‘“‘ and an injection made into the arteries of the 
“ surrounding parts never penetrates into their 
“interior; finally, no lymphatic vessel, nor 
“nerve has as yet been discovered in them. 
** Considered, therefore, as to their texture, the 
“‘ only organic element they possess, is a fibrous 
“tissue, nourished by veins. Life in these 
“‘ tumours is very obscure, and is supported by 
“ the venous blood, agitated by an extremely 
“ feeble oscillatory motion. Organisation and 
“ life is, therefore, reduced to its simplest ex- 
“* pression. 

| “5°.—Character founded on themode of develop- 
“* ment (evolutio).—Fibrous tumours present from 
“ their apparition the same characters as when 
“‘ completely developed, let their size be that of 
“a cherry-stone, or of the head of an adult. 
“‘ Numerous observations have led me to the 
* conclusion, that if some fibrous tumours be- 
‘“‘ come cartilaginous or osseous, a certain num- 
“ ber were so from the first. 
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“ 6°.—Characters founded on the consecutive 
“* pathological symptoms.—I include under this 
“‘ head A, the consecutive lesions produced by 
“ fibrous tumours in the surrounding tissues; 
“ B, the consecutive changes which take place 
‘“‘ in the tumours themselves. 

“ A. Consecutive lesions of the surrounding 
““ tissues. — Fibrous tumours are troublesome, 
“‘ merely from their size and their weight ; they 
“are true foreign bodies, quite harmless, a 
“species of parasite, whose vitality is very 
“ limited ; and which cause, in the tissue in 
“‘ which they are developed, but a few inevitable 
“‘ modifications of nutrition and circulation. 

“ B. Consecutive changes which take place in 
“the tumours themselves.—These changes are 
“but few in number. The tumours may in- 
“* crease in size indefinitely, or remain stationary ; 
“several facts authorise the conclusion that 
“‘ they are susceptible of decrease, of a species of 
“atrophy. Again, they may become osseous, by 
“ phosphate of lime being deposited in their 
“interior; or the seat of an cedema, which 
“ dissolves their component elements, and _ ren- 
“ ders their lobules more apparent. In this last 
“case the tumour is often saturated with a 
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“ liquid very analogous, at least in appearance, 
“ to synovia. They never degenerate into can- 
“ cer, and I consider myself right in asserting 
“ (this character being, in my opinion, of the 
“ highest practical importance) that there is in- 
“ compatibility between a fibrous tumour and 
“ cancerous degenerescence. 

“‘ These are the general characters of fibrous 
“ tumours; and now let us examine if they are 
“ applicable to certain organic productions to 
“ be met with in the mamme, and in order to 
“ solve this question, I will quote a great num- 
“ber of clinical, and some few anatomo-patho- 
“ logical facts. But first it is necessary to state 
“ that of all the organs of the human body, the 
“ mamma is that which offers in its structure 
“the greatest proportions of fibrous tissue; 
“‘ that besides the adipose tissue, two other ele- 
** ments form essential portions of the texture of 
“ these organs. A frame or ground-work of a 
“ fibrous nature, and granulations or glandular 
“lumps. These granulations can be studied 
“only on females who die while pregnant, and 
“still better, immediately after delivery, or 
“while giving suck; except under these cir- 


‘ n 
“cumstances, the mammary granulation are 
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“ but slightly developed, and this is owing to 
“ the absence of secretion in the organ: after 
“ the cessation of the catamenial flux, and espe- 
“cially in very old females, they seem to dis- 
“ appear entirely, and the fibrous tissue alone 
“remains. It is then evident that the mamme 
“ possess to a considerable extent the necessary 
‘“eonditions for the development of fibrous 
*“* tumours. 

“ Symptoms.—Fibrous tumours of the mam- 
“mz present themselves to our observation 
“under the form of small spheroidal swellings, 
“ varying in size from that of a millet-seed or 
“‘ cherry-stone to that of an egg and upwards: 
“ surface sometimes smooth, at others uneven ; 
“in general very hard, and sometimes like a 
“ stone; almost always subcutaneous, still in 
“ some cases they are developed in the midst of 
“the tissue of the mamme; easily circum- 
“scribed; quite distinct from the mammary 
“ gland, to which they are attached by a very 
“ Joose cellular tissue ; as mobile as a lymphatic 
“gland, and like it, rolling under the finger 
“which touches it, from which symptom the 
“denomination gland, under which it is com- 
“monly known, is derived. ‘To resume, sphe- 
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“ roidal form, perfectly limited; mobile; inde- 
** pendent of the tissue of the organ in which it 
“is developed; these are the signs by which 
“ these tumours are to be recognized ; and these 
“are the characters which I assign te fibrous 
“ tumours in their generalities. 

“ From these symptoms, every practitioner 
“ will readily recognize a disease of the mamme, 
‘‘ for which he has repeatedly been consulted. 
‘‘ But hitherto, the fibrous tumours of the breast 
“ were distinguished, neither practically nor 
“ anatomically, from the other lesions of these 
“organs, and especially from scirrhus; the 
“ consequence was, that they were confounded 
** one with another, and submitted, consequently 
“to the same treatment. For fibrous tumours, 
“as for scirrhus, authors thus express them- 
“ selves: the tumours of the mamme, known 
‘‘under the denomination glands, may remain 
“‘ stationary, or nearly so, for a considerable 
“ length of time ; but towards the age of forty, 
“ forty-five, or fifty, they almost always increase 
“ with rapidity, encroach on the neighbouring 
“ parts, infect the whole system, and give rise to 
‘‘ all the symptoms of inveterate cancer. 


“The conclusion to whiclt such an opinion 
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“‘ must of necessity lead us, is immediate extir- 
“ pation, as the degeneration was less to be 
“* feared when the tumour was extirpated in an 
“ early stage, than when permitted to remain a 
** considerable length of time in the part. Im- 
“‘ mediate extirpation of all the tumours of the 
““ mammee was the only rational mode of treat- 
“ment: it must not, however, be supposed 
“that in the opinion of the practitioners who 
“* gave such advice, it was established beyond a 
“doubt that the tumours were susceptible of 
“ degenerating, and that consequently their ex- 
“ tirpation was absolutely necessary; but, un- 
*““ able to form a positive diagnosis between the 
“tumours which were cancerous and those 
“ which were not susceptible of degeneration, 
“they preferred operating ten times uselessly, 
“ rather than omit doing it once where extirpa- 
** tion was necessary. 

“This anatomo-pathological study of the 
“ Jesions of the mammze is still more indispensa- 
“ble ; for, have we not seen a cyst, an cedoma- 
“tous hardening of these organs, taken for 
“ cancerous tumours, and often operated on as 
** such. 

“ This was the mode of treatment adopted by 
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“me fifteen years ago. I delayed advising the 
operation just long enough to prepare the 
patient, in general I will add, very docile and 
resigned, as soon as the terrible word cancer 
is pronounced. But some doubts having 
arisen in my mind as to the precise nature of 
these tumours, I hesitated to advise their ex- 
tirpation. These doubts arose from having 
observed ; 1°, several patients on whom the 
tumours were mobile, cireumscribed, not pain- 
ful, not adherent to the surrounding parts; 
the persons affected being young girls scarcely 
pubescent, and women enjoying perfect health; 
2°, the existence of several in the same, or in 
both mammee, simultaneously. On reflection 
“I asked myself: Ought these small tumours, 
“‘ often discovered by mere chance, to be con- 
“‘ sidered as the first stage of cancer? These 
doubts became stronger and stronger when I 
** observed that these tumours in several females 
“ who would not consent to have the operation 
“ performed, and with others with whom I had 
“ advised delaying it, neither increased in size 
“nor degenerated, though many years had 
“elapsed since I first examined them, and 


“ though some of the patients became pregnant, 
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“and suckled their children, and others were 
“ no longer after the manner of women. Again, 
“‘ the fact that many cases, when the tumours 
“ were extirpated with the bistoury, did not 
“ relapse, may be mentioned as a clinical proof 
‘‘ of their harmlessness, and that their nature is 
‘“‘ completely foreign to cancerous degeneration, 
“ cireumstances very frequent after the extirpa- 
“tion of true cancers of the breast. In order 
“ to prove the truth of this assertion, anatomo- 
“‘ pathological facts were still wanting; but no 
“ considerable time elapsed before opportunities 
“‘ presented themselves to me of observing seve- 
“ ral cases, and establishing the fact beyond a 
“ doubt. On examining attentively many of 
“those tumours extirpated by different practi- 
* tioners as scirrhus, and cancer in the first 
“stage, I remarked that a certain number 
“‘ offered manifestly the same characters (form, 
“ density, texture) as the fibrous tumours of the 
“‘ uterus, and not at all those of a cancer. By 
“ this anatomical examination of fibrous tumours 
“ of the mamme, I was enabled to verify a re- 
“‘ markable pathological fact, viz., that a certain 
“number which at first sight appeared solid, 


“were hollow; and on cutting them in two, 
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“ each half was easily turned inside out, so that 
“its external surface became internal, and vice 
“versa. The outer surface was covered with 
“ slobular vegetations and fibrous granulations, 
“ sometimes isolated, sometimes ramified as 
“ polypi. These vegetations or fibrous globules, 
“ perfectly similar in every respect, were sepa- 
“rate from, or adherent, by means of short 
“ fibrous prolongations, to each other. In the 
“ case just described, these vegetations, or knots, 
“ or fibrous swellings in juxta-position only, form 
“a cavity without walls. 

“ Other differences sometimes present them- 
* selves; for instance, I have observed, in the 
“ centre of these fibrous bodies, a cavity full of 
“viscous liquid, very analogous to synovia. 
“ Again, I have seen several cases in which 
“these tumours had become cedematous, and 
“ increasing rapidly in size had on that account 
“been extirpated. These cedematous fibrous 
“ tumours of the mamme are exactly like those 
“‘ of the uterus; their substance was penetrated 
“by a viscous liquid analagous to synovia, 
“ and here and there were to be found small 
“cavities without any lining membrane, not 
“ cysts, and which contained a fluid. 
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_ “The following case, as complete as possible, 
“may be taken as a type of what is to be met 
“‘ with in patients affected with fibrous tumours 
“ of the mamme. 

“ Mrs. C————, aged forty-four, strong con- 
“ stitution, rather lusty, healthy, and blooming, 
“whom I met frequently in society, consulted 
“me about fifteen years ago on account of three 
“ very firm tumours in the left breast—two of 
“ the size of a hen’s egg, and one in the right 
“ of the size of a turkey’s egg. These tumours 
“could be easily limited, were of a stony or 
“ ligneous hardness, mobile, and quite separate 
“ from the gland; symptoms which I consider 
“ characteristic of fibrous tumours of the mamma. 
“¢ Another important fact which must not be omit- 
“ted, is, that they commenced with puberty. 
“ The patient, who had become of late much 

“ stouter, thought that she perceived an augmen- 
‘“‘ tation in the volume of the tumours, and as the 
“‘ epoch for the cessation of the catamenial flux 
“ drew near, she became fearful of accidents, 
“ and desired something to bedone. My opinion 
“was, that there was no danger; that these 
‘“ tumours were not of a cancerous but fibrous 
“ nature, and consequently would not degene- 
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“ rate ; that it would be time enough to operate 
“when from their size they incommoded the 
“patient; that if they were not extirpated, 
“ nothing ought to be done. Unfortunately, 
“my advice was not followed. A practitioner 
“ thought he could succeed in obtaining their 
““ resolution by reiterated applications of leeches, 
“tepid baths, and an extremely debilitating 
“regimen. But this mode of treatment, this 
“ species of Valsalva method by leeching, caused 
“ the patient to grow considerably thinner, with- 
“ out producing the least effect on the tumours. 
“ After following this treatment with perseve- 
“ rance during eight months, the patient in this 
“‘ weakened state was affected with an erratic 
“ erysipelas, which invaded successively the 
“‘ whole body, and gave rise to an erysipelatous 
“ phlegmon, which ended fatally. Called in 
“ consultation a few days previous to that event, 
“I was requested to attend the autopsy, the 
“ result of which was :—All the internal organs 
“ healthy ; the three tumours in the left breast 
“ still mobile, limited, easily separated, not only 
“from the adipose tissue that remained, but 
“ likewise from the mammary gland to which 
“ they were united by a loose cellular tissue ; 
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“two of these tumours were of the size of a 
“ hen’s egg, the third of a walnut; their surface 
“was smooth, mammillary; their tissue ex- 
“ tremely dense, and offered all the characteristic 
“ sions of fibrous tissue. No liquid escaped on 
“ pressure, however strong,—no cancerous fluid. 
“On dissection they were found to be composed 
“ of a multitude of granulations closely pressed 
“ against each other, sometimes adherent, at 
“ other times free of adherence; the mamma 
“ was partly atrophied. Finally, a fourth very 

“* small fibrous tumour existed, perfectly isolated 
© from the surrounding parts. The right mam- 
“mary gland had nearly disappeared ; in its 
“ stead I found a large fibrous tumour, divided 
“into lobules, which were subdivided into 
“ granulations. Pus had accumulated between 
“ the pectoralis major and the swelling; besides 
“ this, a collection of pus existed between the 
“ lobules of the tumour. 

“ These are the clinical and anatomo-patho- 
“ logical facts to which I desire drawing the 
“attention of the Academy, and by which I 
“ consider myself authorized to conclude. 

“1°, That the mamme are exposed to the 
“ development of the organic production known 


“ under the name of fibrous tumours. 
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“ 2°, That fibrous tumours of the mamme, 
“‘ one of the most common lesions to which these 
“ organs are exposed, may be distinguished by 
“ certain signs from chronic induration consecu- 
“ tive to chronic inflammation, and from can- 
“ cerous tumours; as in both these disorders 
“the tumour is not separated from the mam- 
“mary gland, in whose tissue they develope 
“ themselves, and from which they offer no 
“line of demarcation. Fibrous tumours, on 
“the contrary, are quite separate from that 
“ gland, and roll under pressure of the finger 
“in the the same way as a cyst, or a lymphatic 
“ oland. 

‘« 3°, That fibrous tumours never degenerate 
‘‘into cancer ; consequently their extirpation 
“is not requisite on account of the changes 
‘‘ which may take place in their tissue, and by 
‘“‘which the life of the patient may be endan- 
‘gered. Fibrous tumours form a lesion en- 
‘* tirely local; their extirpation is therefore to a 
‘‘ certain degree optional, and ought never to 
‘be performed, except when from their size 
“or their weight they inconvenience the 
“ patient. 

“ 4°, That when extirpated, they never relapse 
‘in the mode in which a cancer does ; although 


CARTILAGINOUS TUMOURS. 203 


“ other fibrous tumours may develope them- 
‘* selves in a breast from which one has already 
‘ been extirpated.”* 

CARTILAGINOUS AND OssiFic TumMouRs.— 
Sir Astley Cooper stated that these tumours 
were the consequence of chronic and specific 
inflammation of the breast, during which a 
gelatine is effused resembling that in which 
bone is formed in the feetus. But the formation 
of bone in the fcetus is not an inflammatory 
process. He supposed that blood-vessels and 
absorbents entered the effused gelatine from the 
adjoining parts ; and as the latter removed por- 
tions of it, the former deposited the ossific mat- 
ter in the interstices. Every part of the human 
body, cartilage, muscles, membrane, arteries, &c., 
have a propensity to become bone, so that after 
a tumour has been produced it may assume the 
same tendency, and become converted into 
portions of ossific matter, cartilage being at first 
formed, the quantity of bony matter increasing 
in proportion to the time the swelling has ex- 
isted. Encysted tumours, or those tumours 
with a circumscribed cyst, or an irregular cyst 
with septa or cells, may be first formed, and 
the cysts take on an ossific form, by nuclei of 


* Medical Times, April 6, 1844. 
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bone being at first formed in the same way 
as the bones of the skull in the fcetus take 
their rudimentary origin. These nuclei gradu- 
ally increase, until the whole cyst becomes 
completely bone; the outer side of which may 
be smooth or uneven, adapting itself to the part 
which contains it. There are some specimens in 
my collection in the Museum at the Middlesex 
Hospital which exemplify this observation. A 
tumour, at first fibrous, may, by the deposition 
of cartilaginous matter, and then of an ossific 
deposit, be converted into bone, and thus 
change its character. So may other tumours 
situated in the breast become changed in the 
same manner. A tumour having ceased to in- 
crease, nature forms a sheath for it, thus pre- 
venting it from irritating the adjacent parts, 
or affecting the constitution in any way, un- 
less indeed, some filaments of a nerve, or 
even a larger branch becomes accidentally 
invested, or in a manner attached to it; but if 
this be not the case, the tumour may remain 
for a very long time, nay, during the latter 
part of the life of the patient, without causing 
the least inconvenience. Should the patient 
suffer any pain, it will be advisable to remove 
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the tumour. Little or no danger will result ; 
and’when the mind has been harassed by the 
existence of the swelling, it will be as well 
to recommend the operation, as its removal 
will render the patient comfortable, and free 
from any anxiety on the score of the swelling 
being in any way cancerous. 

ENcystep Tumours.—Tumours are termed 
encysted on account of being surrounded by a 
sheath or cyst, which contain different fluids 
or substances, in certain parts where fat predomi- 
nates. The contents are fat, and this tumour 
has been termed a steatoma. Sometimes the 
cyst contains a fluid like honey, called meli- 
ceris, and sometimes its contents are like pap, 
when it has been termed atheroma; but these 
kinds of tumours are generally situated in other 
parts of the body. The more frequent of these 
that occur in the mammary gland is the fatty, 
which has already been described. Some- 
times an encysted tumour of the breast may 
contain a firm kernel-like substance, somewhat 
approaching the structure of an enlarged lym- 
phatic gland, but whiter in its colour and 
denser in its texture. A tumour of this kind I 


removed a short time since from the _ breast 
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of a lady. It was quite moveable in every 
direction, and the only inconvenience that it 
caused the patient was, when pressed against 
the glandular structure of the breast by the 
stay or any accidental touch. She had a great 
desire to have it removed. 

There are other varieties of this tumour in 
respect to the contents of the sac, which some- 
times contains a cheesy matter or an earthy 
substance. It has been stated that sometimes 
these tumours of the breast contain a hairy 
substance; and some little time since an ac- 
count appeared in one of the medical journals 
of a case where an encysted tumour of the 
breast was removed, and where the cyst con- 
tained a quantity of foetal bones and hard sub- 
stance, that is occasionally found in the ovary or 
fallopian tube, in cases of extra-uterine-foeta- 
tion. 

Encysted tumours of the breast frequently 
remain stationary for months, or even years, 
without causing the patient either inconvenience 
or uneasiness, and are less troublesome as age 
advances than at an earlier period of life. Ex- 
ternal, or even internal remedies tend to pro- 


duce little, if any, effect upon them: and the 
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only remedy that is sure to prove effectual in 
their cure, is their removal, with a careful 
dissection of the whole of the cyst; for if any 
portion of the outer wall remains there will 
be a chance of the tumour returning ; but if the 
whole of it be carefully removed there is little 
fear of its reappearance. It is said that en- 
cysted tumours are hereditary, and cases are 
on record where encysted tumours of the head 
have occurred in two or three generations ; but 
I am not aware that such cases have occurred in 
the breast. 

Sir Benjamin Brodie remarked, in a clinical 
lecture delivered at St. George’s Hospital :—* 
‘*‘ Sometimes in cutting into a mammary en- 
“‘ cysted tumour you find that the fluid, instead 
“ of being clear like water, has the appearance 
“ of dark brown turbid serum, containing much 
“ coagulable matter. In these cases there is 
“ generally in addition to the cysts, more or less 
* of solid substance, approaching to the charac- 
‘“‘ ter of a malignant disease. I do not mean 
“that it is actually carcinoma; in fact it is 


‘‘ Jess liable to return after it has been removed 


* Lancet, p. 26. Vol. XV. October 4, 1834. 
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than carcinoma, but still if left to itself it 
runs the course of a malignant tumour, and 
is incurable except by operation. The species 
of mammary encysted tumour, in which there 
is merely a thin cyst, containing nearly pure 
water, is altogether independent of malignant 
disease. If, after puncturing one of the cysts 
and letting out the fluid which it contains, 
you do nothing more, you will find that when 
the wound heals, the cyst again fills. But 
if you dissect it out, taking care to leave none 
of the cyst behind, there will be no return of 
the disease. Sometimes stimulating applica- 
tions will succeed in effecting a speedy and a 
permanent cure, so that an operation may be 
avoided. I have known this to happen in 
more than one instance. A lady having one 
of these encysted tumours of the breast, con- 
sulted me. It was as large as a small orange. 
I punctured it and drew off a considerable 
quantity of clear watery fluid. The wound 
healed up, and the cyst again filled. I then 
advised her to have the tumour removed 
by excision. She made no objection, but re- 
quested me, for certain reasons, to defer the 


operation for a fortnight or three weeks. 
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This being settled, I advised her in the mean- 
time to apply to the breast an embrocation 
which was much used by Sir Everard Home, 
and as I believe before him by Mr. Pott, and 
which I have found of so much service that 
I will give you the prescription. It consists of 
proof spirits and camphorated spirits, of each 
three ounces and a half, goulard extract one 
ounce. <A flannel is to be dipped in 
this, and to be applied to the part seve- 
ral times daily, being allowed to remain 
there. Well, then, to return to my case: this 
treatment was followed for three weeks, at 
the end of which time the lady said she was 
quite prepared for the operation. But now, 
on examining the breast, I found that the 
tumour had altogether disappeared. This 
case is the more interesting, inasmuch as the 
tumour was of a large size. Exactly the same 
thing happened in another case of mammary 
encysted tumour for which I proposed the 
operation, and which differed from the last 
only in being somewhat smaller in size. I 
do not mean to say that in all cases the em- 
brocation will succeed, but it never does 
harm, and has succeeded quite often enough to 
entitle it to a fair trial before resorting to 
P 
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‘excision. Probably some other stimulating 
“ application would answer the same purpose.”* 
Cystic AND Hypatip TUMOURS OF THE 
Breast.— Tumours of this description have 
been described by Sir A. Cooper, M. Velpeau, 
Dr. Warren, and Dr. Cumin. The first of these 
writers has described four varieties of hydatid 
diseases of this organ, three of which he con- 
siders not to be malignant, the fourth to be 
malignant. A more correct division would be 
into those consisting, first, of serous cysts; 
and, secondly, of true hydatids ; and it is not im- 
probable that the former may assume various 
forms, or be variously altered as_ respects 
the character and number of the cysts, the 
appearance of their coats, and the nature 
of their contents, in the progress of their growth, 
and by peculiarities and changes in the patient’s 
constitution and health. Indeed any one of 
them may assume the cancerous or malignant 
character, owing to these circumstances. 

“ Cystic tumours vary remarkably, not only 
“as respects the number and size of the cysts 
“ forming the tumours, but as respects the num- 
“ ber and appearance of these tumours, and the 
“nature of their contents. Some of these tu- 


* London Medical Gazette, Vol. XV., p. 27. 
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“mours present one large cyst, with various 
“ partitions; others consist of several cysts, 
“ more or less distinct ; others, again, are formed 
“ of several consecutive tumours; some contain 
“ a sero-mucous fluid ; others a sero-sanguineous 
“ liquid.” 

“ Sir Astley Cooper described as follows his 
“ first species of tumours, consisting of simple se- 
“ rous cysts or bags. In this form of disease the 
“ breast gradually swells, and is at first free from 
“ pain and tenderness. It becomes hard without 
“ fluctuation, and grows slowly for months, or 
“even years, sometimes acquiring a very con- 
“ siderable size. At an early stage the swell- 
“ ing feels entirely solid, and greatly resembles 
“a simple chronic enlargement of the breast ; 
“but after a great length of time, fluctuation 
“may be felt at one part of it. The tumour 
“then begins to increase more rapidly, and 
“ fluctuation may soon be detected in several 
“parts. There is still in most cases little or 
“no pain; some patients, however, feel an un- 
“usual heat in the part, and others experience 
“ pain in the breast and shoulder. The tumour 
“is extremely moveable on the pectoral muscle, 
“and is very pendulous. In some cases the 
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“whole of the mammary gland becomes in- 
“volved: in others only a small portion of it. 
“ Such tumours often attain a very considerable 
“size: Sir Astley Cooper stated that the largest 
“he ever saw weighed nine pounds; but that 
“in other cases, although the diseased breast 
“ was entirely filled with cysts, it never exceeded 
“ twice the size of the healthy one. At length 
“one of the fluctuating portions slowly inflames, 
‘“‘ ulcerates, and discharges a large quantity of 
“a fluid resembling serum, but somewhat more 
“glairy. If the sac be entirely emptied, and 
“the external opening closed, it is a long time 
“ before the fluid accumulates, and occasionally 
“the sac is obliterated by the adhesion of its 
“sides. Sometimes several cysts burst in suc- 
“cession, at distant periods, forming sinuses 
“ which are very difficult to heal. Except during 
“the process of ulceration, the general health 
“is not at all disturbed. Even when the tu- 
“ mour is large, ulcerated, and discharging pro- 
“ fusely, the axillary glands remain unaffected ; 
“ or, if one be slightly enlarged, it is from simple 
“irritation, and the enlargement subsides when 
“ the disease in the breast is removed.” 

“The second species of cystic tumour de- 
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“scribed by Sir Astley Cooper seems hardly 
“ entitled to rank as such, since it was formed 
“on a single case, and a doubt was expressed 
“ whether this might not have been of the nature 
“ of the globular or true hydatid. Itis represented 
“as undistinguishable from the preceding species 
“ except by dissection. In the case examined by 
“ Sir Astley Cooper the tumour consisted of vast 
“numbers of cystic formations, the largest of 
“ which did not exceed the size of a barleycorn. 
“They were oval and composed of numerous 
“lamelle, which could be peeled from each 
“ other and which were very vascular.” 

“The true globular hydatid tumour, the 
“third species of hydatid tumour of Sir Astley 
“Cooper, is similar to hydatid productions in 
“other parts of the body. Sir A. had found the 
sf globular hydatid only to exist singly in 
“ the breast, although great numbers are found 
“congregated in other parts. When one of 
“these hydatids is developed in the. breast in- 
“flammation is excited, and a wall of fibrine 
“surrounds it. The tumour feels hard, and 
“ while it is small no fluctuation is perceptible ; 
“ but as it increases, and the fluid becomes more 
“abundant, a fluctuation may be felt in the 
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“ centre of the tumour. Sometimes, when the 
“hydatid has attained a considerable size, it 
“occasions suppurations, and the cyst being 
“ discharged along with the matter a spontaneous 
“ cure is effected.’’* 

According to the accounts already detailed, 
it would be apparent that hydatid affections 
of the breast are not frequently malignant; but 
still there is another class which must be in- 
cluded with cancer, fungus hematodes, or en- 
cephaloid disease. A case of this kind came un- 
der my notice about two years since. A lady 
had atumour appear in the left breast, which was 
declared to be hydatid. It was first discovered 
three years previously, and did not increase 
much in size until nine months afterwards, 
when the whole breast began to inflame and 
enlarge ; the glands became swollen and pain- 
ful in the arm-pit and over the collar-bone, 
and in a few months afterwards the breast 
ulcerated at one part, and a small cyst was 
emptied. Other cysts now broke in other 
places ; and when I was called in to see the 
patient, the breast was greatly enlarged, had 
numerous deep-seated and other superficial ul- 


* Copland’s Dictionary of Practical Medicine, p. 281. 
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cerations at different parts of it, extending in a 
direction from its under and inner border, to a 
great depth into the axilla. The pain she suffered 
was excruciating, and large doses of opium, from 
sixteen to twenty grains two or three times re- 
peated, alone relieved some portion of the pain for 
a short period. The disease rapidly progressed 
until at last death ended her sufferings. 

In the first stage cystic and hydatid tumours 
of the breast may be mistaken for chronic in- 
flammation, but may be distinguished from it by 
the absence of pain, and the health of the 
patient not suffering. They may be detected 
from scirrhus by the absence of the strong 
hardness and lancinating pains, by their pendu- 
lous state and free motion in every direction 
over the pectoral muscle. 

If there be only one large cyst, the fluid may 
be evacuated by a puncture, and in some in- 
stances it will not again accumulate, but in 
others it will, when it may be again emptied, 
and if it has any disposition to increase, or 
shows any inflammatory action, the usual means 
for such treatment must be had recourse to, 
when it may be necessary to remove it. When 
the patient is under great apprehension of ma- 
lignant disease, or when the enlargement is 
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excessive, and the cysts numerous, the whole 
of the swelling should be removed ; taking care 
not to allow any portion of the cyst to remain, 
as that would be likely to produce a return of the 
disease. 

Some years since a large tumour that had 
been removed from the breast of a patient, was 
brought to me by one of the pupils attending 
my lectures in Little Windmill Street. It 
was as large as a cocoa-nut. When examin- 
ed it consisted of a very thick elastic outer 
wall, which contained numerous hydatid cysts, 
varying very considerably in size, some being 
extremely small, others much larger. I am 
not aware of the history of the case, but such 
hydatid tumours are rare in this situation, though 
I have frequently seen them in the liver in 
many of the bodies that I have examined. 

PANCREATIC SARCOMA.—This affection some- 
times attacks the breast. It consists of a struc- 
ture resembling the pancreas, and usually com- 
mences on the outer part of the nipple, and 
gradually increases towards the axilla, either 
directly or in an irregular manner ; it does not 
erow to a very large size, and when indolent 
the glands in the axilla are not affected. Some- 


times the patient suffers from lancinating pain, 


PANCREATIC SARCOMA. 27 


and the skin over the swelling occasionally be- 
comes irritable andinflamed. The inflammatory 
action is of an erysipelatous character, accom- 
panied by constitutional febrile disturbance. The 
skin often adheres to the glandular structure of the 
breast very firmly in this kind of tumour, and if 
the tumour is uncontrolled, and of an active form, 
some of the glands in the axilla become affected, 
which are at first painful, tender, and swollen, and 
afterwards become indurated, when the glands 
above the clavicle may become similarly af- 
fected. Lizars says, “It is a benign tu- 
“mour, and may be left alone until pain 
“takes place, when it should be removed 
“by the knife.” In the treatment of this tu- 
mour the constitution must be attentively 
watched, and all inflammatory action subdued ; 
and then, if the glands in the axilla are not 
too much affected by the continuance of the 
disease, or by the rapid progress it has made, an 
opportunity may be taken to remove the mor- 
bid structure. All applications that are in the 
least irritable to the skin should be strictly 
avoided, or otherwise a painful inflammatory 
action may be set up, which will considerably 
affect the constitution of the patient. Leeches 


should not be recommended, as they are very 
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likely to produce the ill consequences already 


mentioned. 


Cuass III. 


ORGANIC LESION.—TUMOURS OR FOR- 
MATIONS OF A MALIGNANT AND 
CONTAMINATING NATURE. 


We have been induced to make malignant 
disease of the breast a distinct class, although 
sometimes these affections commence in the 
form of other diseases, and afterwards generate 
into a malignant character; but notwithstand- 
ing this difficulty, we have thought it prudent 
to keep malignant disease separate. It is only 
within a short time that we have so far ad- 
vanced in our scientific inquiries as to arrange 
malignant disease into different forms. Scirrhus 
and cancer only were formerly known, and al- 
though the same diseases were then in existence 
as at this period, the different species all came 
under scirrhus or cancerous affections; we are 
indebted for our present knowledge to the 
unwearied exertions and _ scientific inquiries 
of Adams, Abernethy, Baillie, Bell, Bayle and 
Cayol, Breschet and Ferrus, Burns, Carswell, 
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Cruveilhier, Cooper, Hodgkin, Home, Miiller, 
Laennec, Scarpa, Travers, Wardrop, and several 
others, who have thrown fresh light upon our 
knowledge of the anatomical structure of can- 
cerous diseases, by which we are enabled to 
arrange them according to the nature of their 
more particular minute morbid development ; 
and we shall consider under this class of 
disease 
Scirrhus . . . Carcinoma simplex. 


Carcinoma reticulare. 
Cancer, fungus heema- |Carcinoma alveolare. 
todes, medullary sar- (Carcinoma medullare. 
coma, and melanosis. /Carcinoma melanodes. 
Carcinoma fasciculatum. 

Before we enter upon the several divisions 
of malignant disease, we shall make a few re- 
marks which will apply generally to the various 
diseases under our consideration. 

The changes in the structure of the mammary 
gland itself during the different periods of life, 
constitute a subject of some importance, not 
only in regard to its general anatomy, but also 
to the existence of diseased structure, as it 
would be apparent that during certain periods 
disease attacks the glandular structure, and 


not its surrounding tissues; that its progress 
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must be more rapid when the gland is in a 
high state of vascularity than when it is in an 
inactive condition. It becomes important, there- 
fore, thoroughly to investigate the condition 
of the gland when affected by any deranged 
condition. 

The gland itself being the seat of disease, 
either of a slow character or of a malignant form, 
will thus necessarily progress more at one time 
than another. All remedies applied to alleviate 
the affection during such time, will not take the 
same effect as they would when used on other 
occasions. The remedies therefore should not 
be looked upon as unavailable or ineffectual, 
for these changes in the condition of the breast 
ought to be carefully considered. 

These observations may also be applicable when 
the seat of disease is not in the glandular struc- 
ture itself, for it must be considered, that during 
certain periods the surrounding vascular tex- 
ture and tissues must be in a more active 
state than at others: for example; when 
the lymphatic vessels are in a state of activity, 
they frequently become enlarged and pain- 
ful, but their increased size soon diminishes 
when the cause of their activity ceases, and 


then they become less vascular and more 
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at rest. During lactation these vessels are in 
a constant state of action, for a greater se- 
cretion taking place, they frequently convey 
into the system the quantity of milk not 
consumed by the infant ; and suppose they be- 
come inert or are incapable of accomplishing 
the absorption of the increased quantity of 
milk secreted, its presence will produce pain, 
inflammation, and other serious consequences, 
and the changes of the structure of the lym- 
phatic vessels are more likely to take place 
during this period of useful employment than 
when they are inactive. The change, of 
course, is in the structure of the lymphatic 
vessels and glands, the tunics entering into 
the formation of these pellucid tubes, or their 
attendant glands. 

Affection of these glands, viz.—the lymphatic 
glands of the breast, may be of several kinds, and 
depend upon various causes, such as constitu- 
tion, habits of life, periodical changes, abraded 
surface, exciting causes, irritation of the adja- 
cent skin, pressure, external violence, &c. and 
may be of an inflammatory character, (either 
acute or chronic,) of a slow strumous change, ei- 
ther of one or more of the glands which may ter- 
minate in scirrhous, cancer, or fungoid disease, 
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and the treatment of each dependent solely upon 
clearly and satisfactorily comprehending the 
exciting cause and examining the structure of 
the affected part ; the remedies for each being of 
a different character. 

To exemplify these observations, the following 
remarks may be brought forward :—The pres- 
sure of a bone in the stay may be constantly 
placed at one part of the skin, irritating, or 
perhaps at last producing an excoriation of a 
small surface. One or more of the lymphatic 
glands covering the mammary organ may be- 
come enlarged and painful, both to the touch 
and otherwise, the cause being the pressure, 
which, upon removal, and the excoriated part 
(if existing) suffered to heal, the enlargement of 
the gland would gradually subside, with little 
treatment but the removal of the cause; this 
of course is only applicable to constitutions 
not predisposed to disease, where a malignant 
diathesis is not existing. A blow may produce 
inflammation, and some of the glands, either 
in the axilla or in the structure of the breast, 
may become enlarged, which would subside when 
the inflammatory action has terminated, by the 
aid of proper agents, or even run into a sup- 


purative form. Too numerous are the cases 
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that could be brought forward to prove the 
truth of these remarks; but it must be manifest 
to all, without entering into considerable detail. 

A gland may remain enlarged for a long time 
and escape notice, when, upon accidentally feeling 
it, the patient’s attention is directed to it, and 
frequently the mind becomes anxious and watch- 
ful lest it should prove to be cancer. The 
patient is frequently examining the swelling, and 
thus, by repeatedly irritating the gland, it be 
comes more painful, enlarged, and inconvenient. 
The patient, almost in a state of wild anxiety, 
seeks the aid of surgical assistance, when the 
mind being rendered composed by the opinion 
given, which is duly appreciated by her, the 
irritating cause of the increase in the tumour 
being discontinued, the swelling will most 
frequently yield to the proper agents employed, 
and the cure be accomplished. 

Cancer may take its seat in several structures. 
The skin may be affected, and the primary 
situation be in the sebaceous follicles, or the 
small glands, those of a lymphatic kind may 
partake of the disease ; thecellular tissue connect- 
ing the component parts of the mammary gland 
may be the original seat of the disease. The 
mammary gland itself may be affected with 
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cancer, and it may progress from either 
of these situations until all the several parts 
are implicated, and it becomes then very 
difficult to distinguish the original or primary 
situation of the affection. The glands in the 
axilla will at last become affected by this 
malignant disease, and white, fibrous cords will 
pass in a radiated manner, which will all gradu- 
ally converge towards the arm-pit. These 
cords are perhaps lymphatic vessels, but still 
they loose their character, being changed in their 
texture, with little or no appearance of having 
any vascular structure. The glands being af- 
fected by the disease, the arm itself becomes 
swollen and enlarged, and the motion used by 
exercise, or even slight voluntary action in 
performing the ordinary movements so ne- 
cessary for our own assistance, only tends to 
increase its size and renders the complaint 
the more irksome and obnoxious to the pa- 
tient; the mind, the feelings, are distressed ; 
the countenance indicates to its beholder an 
anxiety, an inward suffering, more easily re- 
cognized than described, and well known to 
the practical observer of this most formidable 
and distressing complaint. 


The lancinating pains felt in the seat of the 
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complaint, with its increasing ravages, the loss of 
sleep, restlessness, numbness of the arm, the breast 
becoming more enlarged and painful, the whole 
of the neighbouring parts as it were entering into 
its destructive character, indicate the nature, 
the true form, of this most formidable disease. 

When the glands in the axilla and in the 
neck above the centre of the clavicle become 
implicated in the disease, and when they are 
fixed to the deeper-seated parts, so as to be im- 
moveable upon the application of pressure, and 
motion in a lateral direction, little can be done in 
regard to any surgical operation, because it is im- 
possible in many cases to remove these enlarged 
glands; and as they have taken up the disease, the 
removal of the original tumour would only be 
the removal of a part of the diseased structure, 
while some of it yet remained, which would 
still have an action of a malignant nature upon 
the constitution. 

In those cases, however, where the disease 
has progressed uncontrolled, and where the 
patient suffers from the general accompanying 
symptoms of the complaint, beneficial results 
will follow the exhibition of such remedies as 
have a soothing and sedative effect, and by 
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these means the patient’s sufferings will be 
diminished, and consequently life prolonged. 
Carcinoma has frequently one fixed point at 
the commencement of the disease; and this 
gradually, and as it were imperceptibly, in- 
creases, until it has acquired a certain size, 
varying considerably in different cases. When 
it has formed a sufficient nucleus, the disease 
increases in its growth from this point, extend- 
ing in all directions in a radiated manner from 
one central spot to the surrounding and adjacent 
parts. At first, the carcinomatous spot is small, 
and the spreading rather short and fibrous, but 
as the disease extends its ravages, the centre 
becomes harder, the radiated fibres firmer and 
more cord-like, and in this insinuating course 
the disease extends to a more advanced stage. 
At first, the whole mass is moveable, but it 
ultimately becomes fixed, by the surround- 
ing fibres extending between the adjacent 
muscles, or to the neighbouring glands and 
deeper seated structures of the frame. Al- 
though the disease advances, the size of 
the breast does not always increase, for, on 
the contrary, frequently the affected breast 
will be the smaller of the two, for as the disease 
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increases the glandular texture of the breast 
diminishes, and the surrounding adipose struc- 
ture becomes absorbed. The skin in these cases 
mostly becomes corrugated, and the nipple fre- 
quently diminishes in size and retracts: some- 
times the side where the disease is situated is 
the part that it retracts the most; but this is 
not invariably the case, nor can even the retrac- 
tion of the nipple be looked upon as always 
accompanying the disease. 

Carcinoma may be either occult or ulcerated ; 
the former may be the commencement of the 
latter, which afterwards passes into an ulcerated 
state. The disease may be either indolent or ac- 
tive in its progress; the first remaining in the 
same condition or advancing but slowly, the latter 
extending its destructive character to the more 
minute and delicate texture of the breast, 
destroying by its ravages all it meets, progress- 
ing uncontrolled, and by its malignant tendency 
stealing on, in the system, until at last life 
itself becomes extinct, and then, and only then, 
the disease ceases in its destructive and malig- 
nant nature. 

THE ErFect oF CLIMATE ON CANCER AND 
oN DISEASES OFTHE BrEAsST.—Sir Astley Cooper 
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stated that climate had no influence upon diseases 
of the breast, and quoted a case where a patient 
went to Trinidad, after having been operated on in 
this country for a scirrhus. When she left the 
wound had healed. Soon after reaching Trini- 
dad the tumour returned, and the glands in 
the axilla became enlarged. She was brought 
back to England, with her constitution extremely 
debilitated. At the time of her return it was 
winter; she soon sank and died. It has 
been acknowledged that the temperature of a 
place influences not only the organization, but 
also the diseases of the inhabitants, and there- 
fore we conceive that temperature has and must 
have some effect in the progress and develop- 
ment of cancerous disease ; but, of course, will 
have less influence when the disease has already 
made its appearance in some part of the body, 
than in those constitutions where there is only 
hereditary predisposition to the disease; but 
where it has not made its appearance, it 
becomes a question of great consideration 
what influence temperature would have upon 
preventing or retarding the progress of the 
disease ; and we are inclined to believe that it 


might have some beneficial effect, but we are 
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not prepared to point out the extent in respect 
to its development. We see that when the 
disease attacks an internal organ, that its pro- 
gress is much slower than when it is situated 
superficially ; and we will take for example the 
uterus when affected by cancer. Observation 
has most decidedly pointed out that the disease 
is less destructive when it affects that organ than 
when it makes its appearance in the breast, 
and where it is more exposed to the atmosphere. 
This practical observation has led to the applica- 
tion of wool or wadding to the breast, to protect 
it from the influence of the air. 

“ The intensity of the solar beams, and con- 
“ sequently of light in warm countries, is very 
“ influential in modifying not only the vegetable 
* and animal creation which inhabit them, but 
“also many of the physical phenomena which 
“ contribute to the constitution of their climate. 
“Tt would seem as if the solar beams were 
“ decomposed by the soil and its products, and 
“ whilst furnishing heat and light to objects 
“upon the surface of the earth, served to 
“supply or to replace the locomotive elec- 
“ tricity, which is constantly circulating through 
“ and actuating, not only the crust of the globe, 


230 EFFECT OF CLIMATE. 


“but also the vegetable and animal creations 
“which cover it; passing thence, at last, into 
“ the atmosphere. Observation has clearly shown 
“ that electrical phenomena are most energetic 
“ and of most frequent occurrence, in countries 
“and in seasons in which the solar influence 
“is the greatest; and that while dryness of 
“the atmosphere causes its accumulation in 
“ objects placed on the surface of the globe, 
“a moist state of the air favours its passage 
** thence, and its excessive increase in the clouds 
“ giving rise to various meteorological phe- 
“nomena. In a dry atmosphere, particularly 
“in inland districts, thunder and lightning,—. 
“the more violent electrical charges occurring 
“in this fluid,—do not take place; whilst vege- 
“tables and animals, as well as other bodies 
‘placed on the earth’s surface, are more than 
‘“‘ usually charged with electricity ; whereas, in 
“a warm and moist atmosphere, especially 
“in maritime or insular situations within the 
‘“‘ tropics, these phenomena are very frequent, 
‘“‘ and the electricity is rapidly carried off from 
“ the earth.”* 

Now, surely in those countries “where ani- 


* Copland’s Dictionary, (article Climate,) p. 339. 
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“mals are more than usually charged with 
“ electricity,’ the body must be in a more 
healthy state than when there is less electrical 
fluid in the system ; for life and health depends 
upon the nervous system, which is greatly in- 
fluenced by electricity, and this agent, in some 
cases, enables us to restore life and health, 
even when the body has ceased to exist from 
the effects of poison, and even other causes. 
Some years since I performed the following 
experiment :—Two rabbits were inoculated with 
points charged with the upas poison. A few 
minutes afterwards both were attacked with 
convulsions, and soon lay lifeless upon the 
ground. Between a quarter of an hour and 
twenty minutes afterwards electricity was ap- 
plied to one of the rabbits, commencing by pass- 
ing the electric shock up the extremities, and 
afterwards along the course of the spine, from 
the tail towards the head; at the end of about 
seven minutes, the animal began to show symp- 
toms of life, and very soon began to move about 
the table, and at the end of ten minutes became 
perfectly restored to life. This rabbit was kept 
in my possession for six weeks; it remained 
perfectly well during the whole of that time. 
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The other which was not electrified died. This 
experiment was repeated several times, and gene- 
rally with the same result. 

It may be well for us to consult the opinions of 
other authors on effect of climate, as those consti- 
tutions predisposed to cancer might find a great 
consolation in visiting those countries where 
there is a chance of the disease not making 
its appearance. From the authority of Sir Eve- 
rard Home we quote, “ that climate and con- 
‘“ stitution have a considerable part in such 
“ tumours being formed, I need only mention, 
“that in the island of Otaheite, and those in 
‘‘ its neighbourhood, fighting among themselves 
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is the common mode of deciding the quarrels 


ce 


of the women. ‘The blows are principally 
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aimed at the breast, which has no defence, and 


66 


cancer has never been met with in these 
“ countries.”* If we trace one of the causes which 
produce the appearance of cancer, we find that 
many of the patients that present themselves for 
our advice, attribute the appearance of the 
tumour to a blow, or some injury upon the 


part where the swelling has made its appearance ; 


* Sir Everard Home on the Formation of Tumours, p. 31. 


Published 1830. 
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and it has already been clearly pointed out, 
that cancerous disease alone is developed when. 
there is some peculiar predisposition to that 
disease in the constitution, and that it may 
be excited by external violence. Now, the 
non-appearance of the disease at the island of 
Otaheite, must prove that in that country the 
females have no such peculiarity of constitu- 
tion to produce cancer, that climate must have 
some considerable influence upon the appearance 
of the disease. 

“The influence of temperature and of cli- 
““ mate generally, of food, and of the occupations 
“ and habits of life, has been frequently made 
“the subject of inquiry, both by medical and 
“ physiological writers, but without our being 
“able to arrive at any very precise results. 
“It would seem, however, to be pretty clearly 
‘“‘ established, that the same animal, when suf- 


“fered to live at large in different countries, 


nr 


‘acquires different characters, and we can 
‘‘ often perceive that the character which it has 
“ acquired is peculiarly well adapted for its 
“new situation. We are, however, for the 
“most part, altogether unable to assign any 
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probable cause for this alteration, and we 
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“refer it to the effect of climate and diet, 
“ merely because we know of no others which 
“can be supposed to operate.* One of the 
‘‘ most remarkable examples of the influence 
“ of external \circumstances, upon both the 
** physical and intellectual powers is the produc- 
“tion of what is termed cretinism in certain 
“‘ parts of Switzerland. It consists in a state of 
** mental imbecility, combined with, and proba- 
‘bly depending upon, a mal-conformation of 
“ the bones of the head; it appears to be gene- 
“‘ rated by something peculiar to tke atmosphere 
*“‘ of confined valleys, and does not seem to be 
“ hereditary.” This is an opinion from an 
authority of the highest standing, that animals 
acquire different characters according to the 
countries wherein they reside, which is attributed 
to climate and diet; now surely if they acquire 
the character of that country, they must also 
acquire the diseases peculiar to it, and must, to 
an extent which is difficult to point out, lose 
the tendency to the production of a disease 
which would make its appearance under other 


* Prichard’s Researches, b. 9. ch. i. sect. 7. 


+ Saussure, Voyages dans les Alps. Bostock’s Physio- 
logy, p. 800. 
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circumstances. The constant change that is 
daily taking place in the animal structure must 
be influenced by climate and diet, and this is 
most clearly pointed out by the appearance 
of cretinism in certain parts of Switzerland, 
as exemplified in the previous extract. That 
disease is peculiar to certain countries there 
can be little doubt, or that the body is subject 
to certain deposits when residing in particulaY 
districts is also most certain. We see in Derby- 
shire, as well as in other localities, that broncho- 
cele is extremely prevalent, the cause of which 
at present is not generally understood. In other 
districts the formation of stone is most fre- 
quent. Struma, phthisis, and numerous other 
complaints are most common in this country, and 
are very rare in some foreign districts, whilst 
other complaints are frequent in their occurrence 
there, and which we are almost unacquainted with 
here. Many complaints are cured and con- 
siderably influenced by change of air, climate, 
and diet ; and why should cancer be uninfluenced 
by the very means that remove other diseases ° 
Why cannot that peculiar state of the constitu- 
tion which has been stated to exist in those that 
are to be affected by cancer, be changed, altered, 
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or amended by the influence of climate, district, 
diet, mode of life, employment, &c.? These 
different changes must influence, even to some 
extent, the appearance of the disease; grief, 
affliction, the anxious watching of a mother over 
her child, has been attributed as a cause of 
the disease, and yet climate and temperature, 
which influences animal life, has been set 
down as perfectly uninfluential in the appearance 
or progress of this disease: it is a subject of 
the greatest interest, and one that requires very 
minute investigation. 

SCIRRHUS, OR CARCINOMA SIMPLEX.—This 
term may be here restricted to the induration 
which precedes cancer in the ulcerated state, 
although formerly this term was only applied 
to those tumours which were hard, circumscribed 
indurations, regular and even in their surface ; 
and cancer applied to those swellings that were 
irregular in their surrounding texture, and sent 
off flocculent prolongations in a radiated manner, 
springing from the central hardened mass. 

Scirrhous tumours are hard indurated masses, 
generally situated on the axillary side of 
the nipple. Sometimes above it, and almost 
always producing retraction of the nipple, which 
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in some cases is well marked, in others not so 
distinctly. In the crude state it most resembles 
hog’s skin, and in consistence is between it 
and the intervertebral substance. It is white, 
grey, or bluish, semi-transparent, sometimes 
colourless, or very slightly coloured. It is 
divided occasionally into irregular homogeneous 
masses, subdivided into lobules, united together 
by fibrous bands of dense cellular texture, 
presenting a regular radiated or alveolar ap- 
pearance, and when cut into, represents the cha- 
racter of the interior of a turnip. The scal- 
pel, as it cuts through it, grates upon the surface 
as if it were cartilaginous. In a softer state 
the consistence occasionally has an appear- 
ance of a semi-transparent, dirty grey, thick 
lymph, at other times it resembles meat-jelly, 
honey, or gum, tinged with blood, and contains 
sometimes a pultaceous mass. 

“ True scirrhus is the product of an ever- 
‘‘ working morbid cause; of an activity display- 
“ing itself in the formation of diseased struc- 
“ture; of a peculiar dyscrasia, which, unlike 
“ the inflammatory process, is not limited in its 
“ duration to a certain period of days or weeks. 


“It is a chronic disease, and when once es- 
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“ tablished contains within itself the principle 
‘‘ of its further development.” 

‘¢ This opinion is quite supported by minute ex- 
“amination. Not merely does carcinoma simplex, 
‘‘ or scirrbus develope itself without inflamma- 
“ tion, but its structure differs from the very first 
“‘ from that of simple induration. Exuded fibrine 
“always has the same appearance, whether it 
“‘ forms false membranes on the surface of organs, 
“ or whether it is deposited in their tissue so 
‘as to cause induration. Recent exudations do, 
“ indeed, contain smail globules, but no cellular 
“ globules with germs of new cellules.”’* 

It does, however, appear doubtful whether 
we are warranted in laying down so positively, 
as is here done, by Professor Miller, the 
distinction between carcinoma and _ indura- 
tion. Dr. Henle remarks on this subject, [that 
fibrinous exudations contain not merely glo- 
bules, but also cells, which though not furnished 
with germs of young cellules, contain the 
characteristic nuclei, and at an early period 
become elongated, and transformed into fibres 
of cellular tissue, such as constitute the cica- 


trices of ulcers, &c. 


* Miiller on Cancer and Morbid Growths, p. 79. 
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Thus then it would appear that a scirrhus 
once formed can remain or increase, having 
within itself the means of reproduction, and that 
the period may vary and be dependent on no 
fixed time, that it is a peculiar dyscrasia de- 
pendent upon constitutional causes or some 
imperfection in the blood. Now, how was this 
growth first produced ?—how nourished; The 
answer is simple. It was first produced by 
the blood, and nourished by the blood circulating 
through its structure. Thus then the blood 
had the power of first producing it, and increasing 
it, and therefore has the power, if the morbid 
property is still inherent in it, of producing fresh 
growth. No doubt, by its formation there is 
a greater tendency to increase, particularly as 
the healthy state of the natural structure has 
become morbidly affected, and thus then the 
system generally has become more impaired, 
and less capable of performing the functions 
necessary to life and health. The system there- 
fore gradually sinks into a state which increases 
the diseased condition. Nature, ever active in 
the repair of every part of the animal economy, 
would appear to be in this instance dormant ; 
or is the production of scirrhus an effort of 
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her all-wise laws, to rid the blood, by the deposit 
of a morbid habit, that would cause, if remain- 
ing in it and circulating through the system 
generally more mischief than the mere pro- 
duction of the scirrhus - and thus, then, if this 
hypothesis be correct, the formation of scirrhus 
must be looked upon as an effort of nature to 
free the blood of something obnoxious to the 
healthy state of the system, to prevent it being 
diffused to a greater extent. If so, it should 
be the object of the surgeon to remove without 
delay the tumour, and thus he would be assist- 
ing her in the effort of getting rid of the de- 
posit, which if left must increase, and if removed 
in time be of the greatest benefit to the system. 
But unfortunately it has been proved, without 
any doubt, that cancer when removed frequently 
only diminishes for a time the development 
of this disease ; that later in life it again makes 
its appearance; but at the same time the most 
sanguine have fully made up their minds, that the 
removal of a scirrhous tumour prolongs life 
for a given period, and the sooner the swelling 
is removed, the longer the period before the 
disease makes its appearance. 

‘‘ Before the discovery of medullary sarcoma 
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“by M. Burn, and of cancer alveolaris by 
“ M. Laennec, this, the most simple species 


& 
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of carcinoma of the female breast, was re- 
“ varded as the only form of cancerous dege- 
“ neration.’’* 

“ Breschet and Ferrus} describe scirrhus as 
“a hard white structure, resisting the knife, 
“and composed of two different parts. The 
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one is fibrous, firm, creaking when cut, is 
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distinctly organised, and composed of laminze 
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irregularly arranged, and forming cells, in 
“ which is contained an apparently unorganized 
“ matter of a whitish, blueish, greenish, or 
“ reddish tint. ‘This latter substance they look 
upon as the product of secretion. They re- 
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“ mark, very justly, that the softening of scirr- 
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hus begins sometimes in its interior, at other 
“‘ times from its surface.” 


Sir Astley Cooper defined scirrhus as “ an 


& 
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excessively hard swelling, intersected by a 
-“ net-work of strong fibrous bands.” 

Sir Charles Bell said that “ Carcinoma 
“consists of ligamentous bands, proceeding 


“from a common centre, while between them 


* Muller on Cancer and Morbid Growths, p. 33. 
+ Dict. de Médecine, Tom. iv. p. 138. 
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“a matter of a whiter colour is usually de- 
“ posited, though in some cases the space 
“is occupied by cells containing a darkish 
“ fluid.” 

Miiller states that “The mass of scirrhus 
“is composed of two substances, the one fibrous, 
“the other grey and granular. The fibrous 
“substance is rarely apparent immediately on 
“ making a section of these growths, but is 
“seen on scraping away the gray matter, for 
“which it serves as a sort of basis. On re- 
“ moving the grey matter, either by scraping 
“it away or by maceration, the fibrous substra- 
* tum is seen to be composed of a very irregular 
“ net-work of firm bundles of fibres. ‘The grey 
* matter is found to consist of microscopic, 
* formative globules, but slightly adherent to 
* each other. These globules may be seen on 
‘* examining fine sections of scirrhus with the 
* compound microscope, or still better, by 
“‘ scraping out the grey matter and examining 
“it alone. The formative globules are then 
“seen to be transparent, hollow cellules, from 
“ 000048 or 0°00108 or 0:00130 of an English 
“inch in diameter. They are insoluble in ace- 
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** tic acid, and also in water, at any tempera- 
“ ture. In many of these cells, only a few points, 
“ which look like small granules, can be seen ; 
“‘ while in others a larger body may be distin- 
“‘ guished, which looks like a nucleus, or like a 
“small vesicle, contained within a formative 
“globule. In many scirrhus breasts which 
“ Miller examined, he was unable to convince 
‘himself of the presence of smaller cellules 
‘‘ within the formative globules, while in other 
“ instances their existence was distinctly recog- 
“nized. ‘The appearance of these smaller vesi- 
“ cles within the larger seems to depend on the 
“‘ formative globules being in the state of de- 
** velopment.’’* 

*“ Though crowded closely together, the forma- 
“ tive globules lie between the meshes of a fibrous 
“ structure, with which they have no connexion, 
“and from which they can be easily removed, 
““ while, notwithstanding the thinness of their 
* walls, they can be isolated from each other 
“‘ with the greatest facility. It is difficult to make 
“out whether the single or double vesicular 
“ corpuscule, which is often distinctly seen with- 


* Miiller on Morbid Growths, p. 42. 
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“in the formative globule, corresponds to the 
“ nucleus of a cell, or whether it is a young cell 
“ encased within the old one. If it be a nucleus, 
“ then the small spot upon it would be analogous 
“ to the nucleolus which Schwann usually found 
* on the nucleus of the cells in the foetus. If, on 
*“‘ the other hand, the pale, apparently vesicular 
“‘ corpuscules be in reality young cellules, then 
‘“‘ the corpuscules on their surface would corres- 
““ pond to the parietal nucleus from which other 
“ cells are developed. The paleness and trans- 
“ parency of the vesicular corpuscule which 
“may be contained within the formative glo- 
* bule, does not by any means prove it not to 
‘“be a nucleus; for in the foetal. tissues the 
“ nuclei are sometimes remarkably pale, and 
“even present a vesicular appearance. Pro- 
“ bably, however, the vesicular bodies do corres- 
“ pond to young cells, and the analogy of this 
“ structure to that of cancer alveolaris is gene- 
“rally in favour of this supposition. In a case 
“of carcinoma mamme which occurred in a 
‘“‘ woman aged fifty, the same structure which 
“was observed in the breast, and there ap- 
“ peared to contain young cellules, showed 
“ itself also in small tumours of the ribs. Since 
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“many structures in the embryo are originally 
“developed from cells, there exists a general 
“resemblance between the cellular texture of 
“carcinoma and the primitive state ‘of those 
“tissues. But this is merely a general analogy, 
“for the structure of carcinoma does not 
“resemble one tissue more than another. In 
“‘ addition to the formative globules of carci- 
“noma, oil globules are always seen in con- 
“siderable number diffused through scirrhous 
‘‘ growths. The above described form of carci- 
“noma occurs frequently in the female breast, 
“‘ though it is not the only variety of the disease 
“to which the term scirrhus is commonly 
“¢ applied.”* 

CancEeR. —“ A disease often arising from 
“hereditary predisposition in the middle or 
“ advanced periods of life, commencing with a 
“local hardness, which subsequently softens 
“in its centre, infects the adjoining parts, 
“and ultimately contaminates the frame.”— 
( Copland.) 

Cancer consists of two states or stages ; 


the first in which it presents the appearance 


* Miiller on Cancer and Morbid Growths, p. 44. 
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usually denominated scirrhus; the second, in 
which it softens, ulcerates, &c., and degene- 
rates into true cancer or carcinoma. 1 shall 
describe each of these successively. Scirrhus 
stage,—occult cancer. It commences with a 
tumour, a limited local hardness; is usually 
single; is very rarely, at its commencement, 
detected in different parts at once; and is 
not surrounded by a cyst. Several authors 
have stated the occurrence of a cyst; but 
Otto more accurately excludes it from this 
structure. It is important to attend to the 
appearance of the disease at its commence- 
ment, as serving to indicate its nature. It 
is distinguished at this period by hardness, 
coldness, whiteness, or paleness, insensibility, 
and a deficiency of red blood vessels:—a 
state indicating a low grade of vital endow- 
ment of the part. 

The scirrhous structure, when fully developed, 
consists of a firm, hard, rugged, incompressible 
and unequal mass, the limits of which are not 
distinctly defined. Its colour is generally of 
a light grey, and when cut into thin slices 
it is semi-transparent. Upon close inspection 


it is found to consist of two distinct substances ; 
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the one hard, fibrous, and organized; the other 
soft, and apparently inorganic. The former 
composes the chief part of the diseased mass, 
and consists of septa, which are opaque, of a 
paler colour than the soft part, unequal in their 
length, breadth, and thickness, deposited in 
various directions, sometimes forming a nearly 
solid mass, in other instances a number of 
cells of irregular cavities, which contain the 
soft part. This latter is sometimes semi-trans- 
parent, of a blueish colour, and of the consistence 
of softened glue; at other times more opaque, 
softer, somewhat oleaginous, and like cream in 
colour and consistence. 

The fibrous structure seems to be the cellular, 
or proper tissue of the part, in a state of in- 
curation and hypertrophy; assuming, in con- 
sequence of its increased density and_ bulk, 
an appearance similar to the fibrous or fibro- 
cartilaginous structure, whilst the softer por- 
tion, contained in the cells of the former, ap- 
pears to be merely a morbid secretion formed 
only by the vessels nourishing the organized 
fibrous tissue, and is probably the exhalation of 
the part, either secreted in a modified state, or 
accumulated and changed by the disease of its 
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containing structure. If this view be correct, 
the former or organized parts may be considered 
as chiefly resulting from an altered state of 
nutrition in the seat of disease, whilst the latter, 
or unorganized portion, may be viewed as pro- 
ceeding from a morbid secretion ;—the diseased 
structure thus being a product of a disordered 
state of both the nutritive and secreting functions, 
most probably in consequence of alteration of 
the vital influence exerted by the ganglial nerves 
on the capillaries of the parts. 

‘‘ The proportion of each of those two sub- 
“stances and the modes of their distribution, 
‘vary very considerably in different scirrhous 
‘“‘ masses. This diversity seems to be owing to 
“the different tissues in which they are de- 
“ veloped, and to the modifications arising from 
“temperament, local irritation, and various 
“‘ concurrent circumstances to which the patient 
“may have been exposed. It has been at- 
“tempted by Mr. Abernethy to arrange these 
“ varieties of scirrhus into species, and to desig- 
“‘ nate them according to the natural structure 
‘“‘ which they most resemble. Thus he divided 
“them into Mammary, Pancreatic, Tubercu- 


“lous, &c.; but these different stages of struc- 
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ture glide so insensibly into each other, and 


are so perfectly similar as respects their 


‘origin and consequences, that little practical 


advantage is derived from thus distinguish- 
ing them.” 

“In some scirrhous tumours, the fibrous part 
of their structure is both most conspicuous 
and abundant, and is condensed into a solid 
mass, having the appearance of a centre 
or nucleus, whence radiate numerous septa 
in every direction. This is the most common 
appearance of the disease. In other instances 
the tumour forms an uniform hard mass of 
an irregular shape, and of no very defined 
structure. In some cases the organized part 
approaches more nearly to the cellular struc- 
ture, its cells being filled with a soft matter 
which may be pressed out. Occasionally 


cysts are found within the tumour of various 


‘ sizes, containing a reddish brown, or a choco- 


late-coloured fluid. These cysts are lined by 
a smooth membrane, from which a fungus tu- 
mour sometimes sprouts out. In some in- 
stances portions of the scirrhous mass are 
converted into a hard substance resembling 


cartilage, in which bony or calcareous depo- 
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sitions are occasionally found. When the 
scirrhous structure is formed in the substance 
of a gland, its limits cannot generally be 
accurately determined, the two structures 
apparently being inseparably connected. In 
some cases the scirrhous tumour condenses 
the cellular tissue surrounding it, and hence 
it acquires a somewhat sacculated appear- 
ance.” (Wardrop.) 

** At the commencement of scirrhous disease, 
the structure of the tissue or organ in which 
it is seated preserves for some time its aspect 
and colour, being changed merely in volume 
and density. Sometimes, however, its volume 
is but little augmented, whilst its density 
is very much increased. As the disease ad- 
vances, the proper tissue of the organ becomes 
more obscure, and verges nearer to that 
already described.” 

“ Scirrhous tumours do not always remain 
in the state now described; and the period 
during which they thus continue is not 
determined. When once they commence they 
seldom retrograde, and the part affected never 
is restored to its healthy state. It is chiefly 
in this respect that the early stages of scirrhus 
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differ from simple induration proceeding from 
chronic inflammation. Scirrhus may remain 
nearly stationary for several years, occa- 
sioning but little constitutional disturbance ; 
but generally an important change takes 
“ place in its structure, and the disease after- 
‘“‘ wards makes rapid progress.”* 

Such growths are termed cancerous, which 
when developed displace the natural texture 
of all tissues consisting of a degeneration in 
the anatomical character of the affected 
part, involving muscles, nerves, vessels, 
glands, and even bone, into a malignant form, 
and obliterating every trace of the normal struc- 
ture; dependent at its early stage and its 
progress upon some peculiar constitutional vice 
or condition, increasing and accelerating its 
growth, either rapidly or slowly, according to 
the diathesis then existing. Females are more 
prone to cancerous affections than males; this 
may be accounted for by the several changes 
that take place at different periods of their 
life, at puberty and maturity, during parturition, 
lactation, and the decline of life, as also at the 


* Copland’s Dictionary of Practical Medicine, p. 284. 
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monthly periods; these changes influencing 
and affecting the constitution to a certain 
degree, although nature has made ample reno- 
vating means for such changes in the female 
system, by the process of waste and renovation 
not being equal. In youth, the waste is less 
than the increase, and females retain up to a 
certain age this peculiar condition of a more 
intense vegetative life. The increase does not 
cease in the female as in the male, with a 
complete development of all the organs of the 
body, so that perhaps owing to the difference 
in the female system, a greater renovative power 
is requisite for the changes already mentioned, 
which, under certain conditions, are not suffi- 
cient, and the habit of body sinks into a state 
which accelerates the appearance of malignant 
disease. 

The deaths in Paris and its immediate en- 
virons (within a radius of five to six miles) 
from cancer in 1830, 668 persons were said 
to have died of cancerous complaints, which 
was 1—96 per cent. of the deaths in that year. 
In 1840 the number had risen to 889, or 
2—4 per cent of the total mortality. In Lon- 


don and its environs in the year 1844 the 
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deaths from cancer during the first half-year 
averaged nine a-week ; the last half-year eight 
a-week ; and the total number that died of this 
disease during the year amounted to 589. 

Dr. Todd, in a clinical lecture delivered at 
King’s College Hospital, October 24th, 1842,* 
made the following remarks :—“ What is the 
“origin of cancer? I think the recent inves- 
“ tigations into the minute structure of cancer- 
“‘ ous tumours afford some clue to a satisfactory 
“reply to this question. If the tissues are 
“formed from cells and nourished from cells 
“‘ which are developed in a blastema poured 
“ out by their vessels, may it not be reasonably 
“ assumed that the cancer cells may be pro- 
“ duced from a morbid blastema, and that the 
“ primary tumour may be the result of some 
** local aberration of nutrition. It is impossible 
“ to assign a satisfactory cause for this derange- 
““ ment of nutrition ; but it seems ‘certain that 
“ organs and parts subject to frequent excite- 
“ ment or irritation, as the breast, the uterus, 
“ the penis, the lips, the pylorus, are often the 
“seat of cancerous degeneration. The giving 
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“way of one or more blood-vessels may open 
“‘ a passage for some of these cancerous germs 
“into the blood, which being carried to some 
** other parts of the vascular system, and meet- 
“ing with some local impediments, form nuclei 
‘© of new deposits. ‘ Hach cell,’ as Dr. Walshe 
“‘ has expressed it, ‘is in itself the possible 
“* embryo of a tumour.’”* According to this 
‘“* view, the blood is the vehicle for the dissemi- 
“ nation of the cancer, not its source, as Cru- 
“ veilhier and Dr. Carswell suppose; and the 
** cause of the cancer is the local derangement 
“ of nutrition, which prevents the newly-de- 
‘* veloped nutritive cells from undergoing their 
“normal transformations into the elementary 
“parts of the various textures. Thus, in the 
“liver, the cells as they are developed do not 
“assume the normal characters of the hydatic 
“epithelium, but are aggravated as a mass 
“ of cancer, and so in other organs or tissues.” 
“The occurrence of masses of cancer in the 


“ veins or even in coagula, gave some support 


* Chimney-sweeper’s cancer is a remarkable example of 
the influence of local irritation in production of disease. It 
is now extremely rare, owing to the improved state of the 
class of persons who were exposed to it. 
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“to the supposition that the cancerous matter 
‘“‘ was first formed in the blood. It is obvious, 
“ however, that the view which assigns a local 
“ origin to cancer sufficiently explains this phe- 
“nomenon, for the progress of cancerous mat- 
“ter through the sanguiferous system may be 
“ arrested at various places. Cancerous matter 
“ is sometimes found plugging up the excretory 
“ ducts of glands, and it is sometimes found on 
“the free surface of serous membranes; it is 
“surely much more likely to be developed in 
“ these situations from local causes than from a 
“ taint in the blood.” 

Our latest and best authority, (Miiller,) states 
that an albuminous substance forms the basis 
of all carcinomatous growths ; for if freed from 
the skin and cellular tissue, they may be_ boiled 
for eighteen or twenty-four hours, without 
yielding more than a very small quantity of 
gelatine ; often, indeed, without the slightest 
share of it being discovered. Other authorities 
do not agree on this point, so that the subject 
still remains doubtful in respect to the chemical 
composition of cancer. M. Hecht, of Strasbourg, 
analysed a portion of fully developed scirrhus 
of the mamma, and found seventy-two grains 
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composed of two grains of ALBUMEN, twenty 
of GELATINE, twenty of FIBRINE, ten of a fluid 
fatty matter, and twenty of water and loss. He 
likewise analysed by a similar process, seventy- 
two grains of scirrhous uterus, and found it to 
consist of fifteen grains of GELATINE, ten of 
FIBRINE, ten of oily or fatty matter, and thirty- 
five of water and loss.* Thus, then, from the 
analysis of M. Hecht it appears that in the first 
example, out of seventy-two grains there were 
only two grains of ALBUMEN present, and twenty 
of gelatine; in the second example no portions 
whatever of albumen, and fifteen grains of 
gelatine. It is a subject of the utmost im- 
portance that we should become fully aware 
of the true composition of malignant disease. 
Organic chemistry has already enabled us to 
understand the nature and composition of the 
healthy natural tissues of the frame, and it 
would be a very valuable addition to become 
accurately acquainted with the diseased struc- 
ture, as by comparison we might be enabled 
to apply our remedies with greater advantage, 
and be enabled to exhibit such chemical 
preparations as might counteract the morbid 


* Lobstein, Anat. Path. Tom. i. p. 403. 


CANCER. 257 


effect produced upon the system, and perhaps 
be thus enabled to find out some greater relief 
for the treatment of disease generally. 

“Those growths may be termed cancerous 
“which destroy the natural structure of all 
“tissues, which are constitutional from their 
“very commencement, or become so in the 
“natural process of their development, and 
‘‘ which, when once they have infected the 
*“‘ constitution, if extirpated, invariably return, 
“and conduct the persons who are affected by 
“ them to inevitable destruction. 

‘The most invariable anatomical character 
“ of carcinomatous degeneration is loss of the 
“ proper tissue of the affected part, which always 
“ disappears during the progress of cancer. Ves- 
“* sels, muscles, nerves, glands, bones, and all other 
s¢ tissues, how different soever from each other, 
*‘ become alike involved in the same cancerous 
“ degeneration. The first appearance of can- 
“ cerous degeneration, however, does not con- 
“sist in the mere transformation of the pre- 
“viously healthy tissue, but between their 
“ interstices the elementary forms of carcinoma 
“become developed, and thus displace the na- 
“ tural structure. That this is the case is shown 
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“by the way in which the elementary forms 
“ of carcinoma are produced. It can be easily 
“ proved that the germinal cells of carcinoma are 
“ formed, not from any previously existing 
“ fibres, but from a real seminium morbi, which 
“develops itself between the tissues of the 
“ affected organ. This is best explained in 
“ the alterations which the muscular coats of the 
“ stomach undergo, from carcinoma alveolare. 
“The germinal cells of carcinoma are depo- 
“‘ sited between the bundles of muscular fibre, 
“ which in the early stages of the disease are 
“ easily distinguishable: at even a later period 
“the muscular layers of the stomach, though 
“ enormously swollen, may still be recognized, 
“until at length the production of the ger- 
“ minal cells equally in all. the coats of the 
“ stomach obliterates every trace of their differ- 
“ ent layers and the natural structure of the 
“ organ.”* 

In the present state of our knowledge, the 
development of cancer may be best. studied 
in carcinoma alveolare. This contains within 
its cells entire generations of younger cells, 


* Miiller on Cancer and Morbid Growths, p. 29. 
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all of which (as Schwann has shown to be 
the case in the early growth of cartilage, and of 
the chorda dorsalis) are produced from cyto- 
blasts, which from their large size and dark yel- 
low colour are easily distinguishable in carci- 
noma alveolare. The process of development 
of the other forms of carcinoma cannot be 
described with the same certainty. In carci- 
noma simplex and reticulare, cells are often pre- 
sent which contain one or two smaller trans- 
parent vesicles with a minute nucleus. Of 
course the appearance of the vesicles in the 
cells is by no means an invariable occurrence, 
since it depends upon the observer examining 
the parent cell at the moment when the 
young cellules are undergoing the process of 
development within its interior. Miller is far 
from supposing that the cells of carcinoma 
reticulare and cacrinoma simplex are invariably 
developed in this manner from germinal cells 
formed within the interior of a parent cell, by 
the bursting or dissolution of which they are 
afterwards set free, for that occurrence is by no 
means sufficiently constant to warrant such an 
hypothesis. Indeed, it so frequently happens 
that very minute molecules, in greater or less 
S$ 2 
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number form the only contents of the cells, as 
to lead us almost unavoidably to the conclusion 
that the formation of new cellules may take 
place external to the old cells, as easily as 
within their cavity. The young cellules would 
in this case be developed from nuclei in 
precisely the same manner as they are when 
formed within the interior of pre-existent cells. 
In some instances, indeed, these nuclei may have 
been set free by the bursting or dissolution of a 
large cell, but they may also be found indepen- 
dently of cells, and external to their cavity. This 
often occurs in healthy tissues ; thus, for instance, 
the cells of the epithelium are certainly not 
formed within the interior of other cells, although 
like others, they have their origin from a nu- 
cleus, which remains imbedded in their wall. 
Softening and inflammation are the precur- 
sors of the ulcerated state of scirrhus. Some- 
times they occur first at one part of the tumour, 
at other times at another; but the statement 
that they always commence in the interior is 
quite unfounded, and instances to the contrary 
have come under Miller’s notice. Often, as in the 
ease of carcinoma mamme, softening commences 


in the interior, while the surface of the tumour 
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is still hard, and the skin uninjured. Insuch a 
case cavities are frequently found in the interior 
of the growth, filled either with a moderately 
firm, or with a semi-fluid matter. The more 
consistent matter is the substance of cancer in 
a state of softening.* Miller ascertained this 
to be the case in carcinoma reticulare, and he 
likewise observed, some time since, that the white 
globules which constitute the peculiar network 
of that structure not merely accumulate dur- 
ing the process of the disease, but likewise form 
a main part of the disorganized mass when soft- 
ening commences. The softened matter, which 
resembles pus in its appearance, is either con- 
tained within large or small cavities, which, in 
some instances, communicate with each other, 
or, in cancer of the mammary gland, it occupies 
the lactiferous tubes and lymphatic vessels, from 
the divided cavities of which it exudes on pres- 
sure. 

We shall next examine the views of the late 
Sir Everard Home, on the formation of scirrhous 
tumours, and he made the following statement 


* Miiller’s Archir. fur Anatomie und Physiologie, 1836. 
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in a work published in 1839 :—“ If a part made 
“ up of glandular structure is bruised, the vessels 
“‘ composing the glands are ruptured, and throw 
** out their contents ; these consist partly of the 
“* fluid secreted, and of those ingredients of the 
“ blood that are undergoing the necessary 
“changes to form the peculiar secretion. _ In 
“‘ this case a tumour is formed, differing exceed- 
“ ingly from that of an aneurism in its contents ; 
“ in one part there are lymph globules only, form- 
“‘ ing solid masses; in others there are similar 
“ masses of blood globules, with tubes of car- 
“ bonic acid gas passing through them, which 
“ become vessels filled with red blood.” 

“This which I have described is the structure 
“of what has been hitherto denominated a 
“scirrhus, and has been always considered as 
“ the previous stage to a true or stony cancer. 
“If we analyse this structure, and trace the 
‘“‘ future changes the parts undergo in the pro- 
““ gress of a cancerous disease, I am induced to 
“ consider the serum and lymph globules to be 
“the parts that become vitiated, and rendered 
“capable of propagating the morbid poison. 
“This opinion receives strong confirmation by 
‘‘ red blood not being met with in such tumours, 
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‘in the latter and confirmed stages of the dis- 
“ ease, and the tumour itself, in its increase, be- 
“coming harder in its texture; to which we 
“‘ may add, that the only discharge that takes 
*‘ place, when such tumours produce any, is an 
“ aqueous fluid, or in other words, serum devoid 
“of its coagulable lymph, which in a natural 
“state it contains in considerable quantity. 
‘“< This discharge, in some cases, is in very great 
‘“‘ quantity, and when that happens, the increase 
“ of the tumour and the progress of the disease 
‘very often appear to be arrested. In healthy 
“ parts, when a breach is made, and the parts 
“ are not united by the first intention, suppura- 
“ tion is produced over the surface of the sore 
“and pus is formed. This pus is converted 
‘into new flesh, and has been till now con- 
“ sidered as no part of the circulating blood, but 
“a new substance formed: it is, however, 
‘“nothing more than the blood globules and 
*‘ the carbonic acid gas, with the serum of the 
* blood, and the coagulable lymph contained in 
‘“‘ it, which, when exposed to the atmosphere, 
“‘ coagulates, becomes vascular, and then takes 
“the name of granulations. Where vessels car- 
*‘ yying red blood are not injured, but only those 
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“ carrying lymph globules and serum, new flesh 
“ cannot be produced, the materials for its for- 
“mation not being present. When this hap- 
“‘ pens upon membranes, the lymph coagulates 
“upon the surface that throws it out, and 
“‘ the carbonic acid gas contained in it becomes 
“ vascular; and then it possesses all the pro- 
“ perties of the membranes of the living body, 
“ the superfluous serum having escaped into the 
‘“‘ cavity which the membrane lines. We have 
“ illustrations of this in inflamed veins, and in 
‘¢ inflammation of the dura mater of. the brain ; 
“ but this newly-formed substance does not be- 
“come the seat or origin of disease, neither 
“ the serum, nor the lymph, of which it is com- 
“ posed, having acquired any morbid quality. 

‘*¢ When the internal structure of any of the 
‘more solid parts of the human body is lace- 
“rated, or otherwise injured, the ruptured 
“vessels in it throw out their contents; those 
“that carry red blood part with that fluid; 
“ those that have only the serum and coagulable 
“ lymph globules circulating through them can 
“only deposit these in the surrounding parts 
“ When the body is in health, and the injured 
parts are capable of carrying on their healthy 
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“ action, the orifices in the vessels made by the 
“injury are soon closed, the extravasation is 
“ stopped, and the fluid thrown out coagulates, 
“and is absorbed; but in constitutions inca- 
“pable of producing these effects, intended for 
“‘ the restoration of the parts, the tumour formed 
“‘ by the extravasation increases, and a section 
“of it, when removed by the knife or by 
“caustic, exhibits the appearance I have 
** described ; the structure of which, whether it 
“is affected by the secretion of the glands being 
‘‘ retained and mixed with the ingredients of the 
** serous vessels, it is not possible to determine; 
“ but as it is not only in glandular, but in other 
“ structures that cancer is met with, this is pro- 
“bably not the case. The compacted lymph 
“ globules, among which there is no apparent 
‘circulation of any kind, is probably the 
“morbid part, and that which carries on the 
“ disease, both by its contact and absorption ; 
“ since, as the malady continues, it increases in 
“ bulk; and when any part of it remains, after 
‘‘an ineffectual attempt at its removal, a ra- 
‘“‘ pidity in the progress of its increase takes 
‘* place. The aqueous fluid, separated from 
“ this morbid consolidated mass of lymph glo- 
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*“‘ bules, is generally considered as partaking of 
“ the morbid poison. Of this, however, upon con- 
“* sidering all the circumstances, | am very much 
‘¢ disposed to doubt.’”* 

‘“' When the coagulable part of the blood is 
‘‘ effused, and the absorbents do not take it 
‘‘ away, the surrounding blood-vessels are sup- 
“ posed to grow into it, and convert it into a 
“‘ vascular tumour. ‘The effusion of the coagu- 
“lable part of blood may be the effect of 
“accident, or of a common inflammatory pro- 
‘‘ cess; or it may be the consequence of some 
“diseased action of the surrounding vessels, 
“which (diseased action) may influence the 
“ organization and growth of the tumour.” 

‘“A blow ora bruise inflicted on a healthy 
‘person would be followed by common inflam- 
‘‘ mation only, which would lead to the removal 
‘of the matter effused. But if a blow were 
‘ received in the breast, when the constitution 
“was in a state disposed to the formation of 
“ scirrhous tubercle, it would be the cause of a 
“particular action being excited in the part 
‘injured, and might lay the foundation of this 


* Sir Everard Home on the Formation of Tumours, p. 23. 
+ Cooper’s Surgical Dictionary, page 1122. 
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“complaint, therefore you see, no blow, no 
“ pressure on the part, or any accidental cir- 
‘* cumstance whatever will produce scirrhus, if 
“the constitution be sound. There must be 
‘‘some predisposing cause in the constitution, 
‘else it will not occur.” 

“ Yet the formation of scirrhous tubercle does 
“ not entirely depend on constitutional derange- 
“ ment; there must be also a peculiar action ex- 
“ cited in the part, and if there be no specific 
“ action nor any of the scirrhous kind, you will 
“ have no appearance of disease. ‘To show you 
“ that it is dependent on these two states, con- 
“ stitutional derangement and an altered action 
“in the part, I will mention to you that if you 
“* cut into a scirrhous tubercle, it will ulcerate, 
“ and all the horrors of cancer will very soon be 
“ the result of the injury; but suppose you cut 
“ round the tumor, in the healthy parts where the 
‘¢ disease has not shown itself, the wound heals 
‘and no ulceration of the part follows; and 
“ again, after the removal of a scirrhous breast, 
“ the wound usually heals very kindly. If there 
‘is a disposition in the constitution to the pro- 
“« duction of the disease in any part, some circum- 


‘stance exciting a peculiar action in it must 


268 CANCER. 


‘ occur, and then scirrhous inflammation is pre- 
“valent.”’* 

In chimney-sweepers’ cancer there is no 
primitive carcinomatous tubercle, for the disease 
being produced by purely local causes, and prior 
development of local cancerous disposition, the 
first symptom is erosion from the action of the 
soot; but, as the disease progresses, it propagates 
carcinomatous swellings at a distance from its 
primary seat, and, at last, not a single symptom 
of true carcinomatous disease is wanting. With 
regard to other causes, besides soot, which may 
produce a local disposition to cancerous degene- 
ration, the author must refer to the essay of M. 
V. Walther. From his statements it appears pro- 
bable that these causes are such that while they 
are not sufficiently irritating to produce simple in- 
flammation, blunt the irritability of the part by 
their often-repeated impression ; or which, from 
the very first, disturb the harmony between the 
vegetative activity of the part and the whole 
organism, as would be done by a contusion or 
other violence inflicted on a part; an organ 
once brought into this state remains incapable 


* Sir Astley Cooper’s Lectures, page 381. 
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of generating simple circumscribed inflammation, 
when afterwards acted on by causes which would 
otherwise suffice for its production. The manner 
in which the carcinomatous dyscrasia becomes de- 
veloped from a merely local disposition transcends 
our researches. It can, however, he easily un- 
derstood, that when once cells with a productive 
tendency have been formed, the reception of the 
germinal nuclei into the circulation may deter- 
mine their distribution to some part predisposed 
to receive them, and may thus give rise to the 
formation of secondary tumors. 

We shall next direct the attention of our read- 
ers to some very scientific and interesting obser- 
vations by Dr. William Budd of Bristol, and we 
have been induced to copy his remarks at great 
length, as it is our desire to enter into the inves- 
tigation as fully as we are capable of doing, and 
giving the observation of others on this impor- 
tant subject. “ If we watch the whole course of 
“cancer from its first origin in some external 
“ part,—as in the female breast, for example,— 
“ to its fatal termination, we observe the follow- 
“ing series of events. At first all that can be 
“ discovered is a small, hard tumour, lying loose 


‘in the substance of the organ. This now con- 
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“ stitutes the whole disease; for at this time 
“ there is no other tumour in the body, and the 
“ general health is not affected. Ifthe cancer be 
“cut out at this very early period, it sometimes 
“happens that the disease never returns, and 
“ that the patient is radically cured. This is a 
“very important fact; not only in a practical 
“ point of view, but also in relation to our theory 
“ of the disease ; but if, instead of being removed, 
“ the cancer is allowed to take its course, the fol- 
“ lowing changes occur. The tumour continues to 
“ grow, and in its growth contracts adhesions with 
“all the surrounding parts. The tissue of these 
“parts is invaded by the new structure, and is 
“ soon obliterated by it ; when the tumour has at- 
“ tained a certain size, it begins to soften in some 
“ part of its mass; soon after this, fluctuation 
“ may be felt; the skin becomes inflamed and 
“ulcerated, and the tumour bursting, becomes 
“‘an open sore. But while these changes take 
“ place in the original seat of disease, others 
“ occur in distant parts, which are much more 
“important to my present object. In the first 
*“ place the glands in the axilla become enlarged, 
* and, sooner or later, symptoms of visceral dis- 
“ ease usually come on, together with hectic and 
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“ emaciation, under which the patient gradually 
“ sinks. In some cases a short time before death, 
* cancerous tumours appear in countless num- 
“ ber, immediately under the skin.” 

“ Now, when the body of a person who has 
“ died in this way is examined, not only are the 
“lymphatic glands in relation with the original 
“ disease found converted into cancerous tu- 
“ mours, but the substance of the viscera, also, 
‘is studded with them. This question, there- 
“ fore, at once arises.—In what manner has this 
“‘ taken place? It is evident, that the glands in 
“‘ relation with the tumour have become infected 
“ by absorption of cancerous matter, in the same 
‘“‘ way in which bubo is caused by absorption of 
“¢ syphilitic virus from a chancre. The lympha- 
“ tics leading to these glands are always loaded 
“ with this matter. But the infection of the vis- 
“‘ cera, and of the system at large, cannot well 
“‘ have been affected through this channel. The 
“ blood is the only medium qualified, by its na- 
“ture and diffusion, to be the means of such 
‘‘ wide dissemination ; and it is, in fact, by the 
“agency of this fluid that the general infection 
“takes place. This admits of complete demon- 
“stration. The first fact which strikes attention, 
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“as bearing on this question, is, that the viscera 
“‘ which are most liable to become infected with 
“‘ secondary cancer, are the very same in which 
“ foreign bodies in the blood usually stagnate ; 
“ namely, the lungs and the liver.” 

“‘ When mercury is injected into the veins, the 
“ substance of those organs is found studded 
“ with a countless number of globules of this 
“metal; and it is notorious that when pus finds 
“its way into the blood, its corpuscles lodge in 
‘‘ the same textures, and then become the cen- 
“ tres of a vast number of disseminated absceses. 
“‘ Now the tumours of secondary cancer are not 
“only disseminated through the substance of 
“the lungs and liver in the same scattered 
“ manner, but they make their appearance in 
“ the same anatomical elements of these organs. 
“ In their early state the form of these tumours 
“ is in the liver exactly that of the acini, and in 
“ the lungs that of its lobules ; and I need scarcely 
“ add, that the same is the case with the ab- 
“ scesses of these organs, which follow the intro- 
“ duction of pus into the veins.” 

“ From these facts the inference is plain, that 
“‘ the morbid matter in both cases is disseminated 
“ through the same channels. The cancerous 


CANCER. 273 


** matter, like the pus, having found its way into 
“ the circulation, lodges in those capillaries, by 
“which the course of other foreign bodies is 
“ arrested, and there become the germ of a new 
“ growth, which is itself a repetition of that by 
“ which this matter was first produced. That 
“the matter of cancer may become detached 
“ from the original growth, and be carried by 
“ vessels to distant parts, and that it may then 
“ become the germ of a new growth, like to the 
“ first, is proved by the manner in which the 
“ lymphatic glands become contaminated. The 
“ only fact needed, therefore, to complete the 
‘* demonstration, is the detection of cancerous 
“‘ matter in the veins leading from parts affected 
“‘ with the disease.” 

** Now in almost all cases of general cancerous 
“¢ infection, not only are the principal veins lead- 
“ ing from the original growth loaded with cancer- 
“‘ ous matter, but palpable masses of this matter 
“ are found included in the coagula of these 
“ veins, and even in those of other veins at con- 
“¢ siderable distances from the seat of disease. 

“It may be considered, therefore, as com- 
“ pletely established, that the secondary tumours 
“ with which the viscera and other parts become 


gh 
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“infected in these cases, originate from germs, 
“which becoming detached from the parent 
“ srowth, have found their way into the blood, 
“and have been deposited by it in their new 
“ situations. The proof here is of exactly the 
“same order as in the case of phlebitis, only 
“ that it is more complete ; there is not one link 
‘“‘ wanting in the whole chain of evidence. 

“ According to these views, then, the general 
“ cancerous infection is wholly effected by dis- 
‘‘ semination from the original tumour. Some 
“-rare cases do, indeed, occur, in which there is 
“ reason to suppose that the first formation of 
“‘ cancer has taken place at more than one point ; 
“but these do not affect the doctrine here 
“advanced. I speak here of the general in- 
“‘ fection of the body; and the only difference 
‘is, that in these cases this infection takes 
“‘ place from two or three points, instead of one. 
‘“‘The secondary tumours also bear evidence 
“in their anatomical characters of their later 
“origin. Add to this the fact, already ad- 
“ verted to, that when the original growth first 
“‘ appears, there is no evidence of similar disease 
‘“‘ in other parts of the body ; also, that when it is 
“ cut out at an early period, a radical cure is often 
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* obtained, and there will scarcely remain a doubt 
‘* of the truth of this doctrine. The strict analogy 
“* of the case, in all points touching this doctrine, 
“ with that of general purulent infection by pus 
“ derived from a single source, is a decisive con- 
* firmation of it. The cancerous matter, how- 
“ever we may account for its origin, is almost 
“ always first formed at a single point; and the 
“‘ tumour which is there developed, is the source 
“ of all the after-contamination. This is a truth 
‘‘ of first-rate importance. And although it is 
“ very generally admitted by those who have well 
** considered the subject, I have been anxious to 
“ bring forward the evidence on which it rests, 
** because very vague and unsettled notions on 
“ this point are still prevalent in the profession ; 
** surgeons, in particular, do not appear to me to 
“ have kept it clearly and steadily in view, nor 
“to have insisted upon it with the firmness its 
“ importance demands. At all events they have 
“ not uniformly enforced the practical precept to 
“which it so imperatively points; namely, the 
“ early extirpation of cancerous growths where- 
* ever this is feasible. The efficacy of this prac- 
“ tice is placed beyond a doubt, by the nume- 
* rous cases of cancer of the face, in which 
T 2 
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“jt proves completely successful. That this 
“is not owing to any want of power in this 
“ variety of cancer to infect the system, is abun- 
“‘ dantly shown by cases in which the operation 
“is too long deferred, or in which the disease is 
“allowed to take its course. The true and 
‘“‘ perhaps the only reason why extirpation is so 
‘¢ much oftener successful in cancer of the face, 
“ than in that of other parts, is that the, disease, 
“from lying open to view, is recognised at a 
“much earlier period in this situation, so that 
“its removal is determined upon, and accom- 
“* plished, before it has had time to contaminate 
“ neighbouring parts, or the system at large.” 

“‘ In this rapid sketch of the usual course of 
** cancer, my chief object has been to bring pro- 
“ minently forward the two fundamental charac- 
“ teristics of the disease; namely, its irresistible 
“tendency to invade and destroy all structures 
‘“‘ within its immediate reach, and its singular 
‘“ power of self-dissemination by means of germs 
‘‘ from the parent growth. These characters are 
“ peculiar to cancer; and all morbid growths 
‘“‘ which possess them, however they may differ 
‘¢ in outward appearance, or other minor pecu- 


‘* liarities. are but varieties of one disease. They 
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** are indeed very wonderful properties, and the 
*‘ anatomical and other characters of the struc- 
“ ture to which they belong, and, in particular, 
“the nature of that element which plays the 
“ part of germ in the dissemination of the disease, 
“ have naturally long been objects of lively curi- 
“osity and sedulous research.” 

“ All these points have lately been investigated 
“ with complete success. It is familar to all 
“that the substance of cancer is generally 
““made up of two principal elements, a pulpy 
“matter, deposited in the meshes of a fibrous 
iweb.iut ! 

“The blood-vessels by which cancerous 
“growths are nourished, are also very easily 
““seen, especially when previously injected. 
** Some varieties of cancer, are, in fact, remark- 


“ able for their high degree of vascularity. Un- 


“der the microscope the fibrous element of 
“the growth retains its fibrous aspect, even 
“‘ when viewed under a high power, but the 
“ pulpy matter appears in an organized form of a 
“highly interesting kind. This matter (as I 
“ presume you are already aware) is then seen 
“ to be almost entirely made up of cells, having 
“all the characters of those which are now 
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“‘ known to play such an important part in the 
“ formation of all organized tissues” 

“ These cells are, for the most part, globular, 
“but some are caudate, or spindle-shaped ; and 
“‘in some varieties of cancer the latter form 
“‘ predominates. They nearly all have parietal 
“ nuclei, and their variety contain a great num- 
‘““ber of granules, which are supposed to be 
‘¢ cytoblasts, or germs of new cells. Granules of 
‘“‘ the same kind often lie crowded in the inter- 
‘‘ vals between the cells, and sometimes even 
‘form the greater part of the mass. It is im- 
“portant to remark, that in most forms of 
“‘ cancer, the cells cohere but very slightly, so 
“that notwithstanding the thinness of their 
“‘ walls, they may be detached from one another, 
“and isolated with the greatest ease; nor 
“have they any apparent attachment to the 
“ fibrous texture, in whose meshes they lie im- 
“ bedded. One of these specimens is encepha- 
‘‘loid, or soft cancer; the other colloid, or 


‘“‘ alveolar cancer; a variety which has this 
‘“‘ remarkable peculiarity, the several generations 


‘* of cells are often included one within another, 
‘ like a nest of pill-boxes.” 
““ Now, since it is known that almost all tissues, 
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“ whether animal or vegetable, are formed by 
“development from cells having these charac- 
“ ters, there can be no doubt that the cells now 
“ described are the true formative element of can- 
“cerous growths. These growths, surely, do 
“ not form the single exception to a law which 
“is so general as to include almost all the 
** various tissues of animal and plant. But be- 
** sides this nowhere are the formative attributes 
“of these cells more manifest than in cancer. 
‘“‘ Numbers of cancer cells contain young cells 
“ within their cavity, and others are scattered in 
*‘ abundance through the crowd, which in their 
‘“smaller size and other characters, betray 
“their secondary origin. In a single growth, 
“ in fact, you may often meet with cells in every 
“ stage of development, from their first rudi- 
“mentary state to that in which, as spindle- 
‘‘ shaped bodies, they are passing into the form 
« of fibre. But if it be admitted, that these 
‘cells are the formative element of the parent 
‘‘ growth, it seems to follow of necessity, that 
‘‘ they are also the germs, or seed, by which the 
‘‘ disease is disseminated over the body; for 
‘‘it is clear that these germs must belong to. 
“that element in which the formative power 
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resides, since by them new growths, are en- 
‘gendered, identical with the first. You will 
‘“remember also, that these cells cohere but 
‘slightly, so that by this condition they are 
“ well suited to the work of dissemination.”’ 

‘‘ This view is confirmed by other considera- 
‘tions. I have already called your attention to 
‘“‘ the fact, that not only are the germs of secon- 
‘‘ dary cancer most commonly deposited in the 
“Jungs and liver, in the same manner as glo- 
‘ bules of pus, or mercury, that have found their 
‘“‘ way into the blood; but that they make their 
first appearance in the very same anatomical 


a“ 
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elements of these organs. Now this can only 
‘happen from some common condition, and 


“the only thing that cancer germs, and glo- 
‘‘bules of pus and mercury can have in com- 
“mon, is outward form. I need scarcely add, 
‘that the only element of cancer having the 
‘‘form required are the cells now described. 
“ The lodgment of all these bodies in the tex- 
“ture of the lungs and liver is, undoubtedly, 
‘‘ determined in great part by mechanical con- 
‘dition, and most probably happens, because 
‘‘ their particles are too large to traverse freely 


‘the capillaries of these organs. It is plain, 


CANCER. 281 


‘“ therefore, that the cells just now described are 
‘the all-important and essential element of 
‘* cancer.” 

‘Each cell may be regarded as the individual 
« representative of the disease, since it contains 
‘within itself all the powers required for its 
‘‘development and dissemination; and when 
‘the microscopic minuteness of these cells is 
‘“ considered, this view acquires a fearful interest 
‘for the operator: for, although after the 
‘‘removal of a tumour large numbers of them 
should be left behind, they necessarily remain 
unseen, so that the surgeon has no means of 


‘“¢ knowing whether the extirpation be complete ; 


“a consideration which singularly enhances the 
“recognized importance of cutting as wide as 
“ possible of the growth, as giving the best and 
‘“‘ only chance of securing this.’ | 
‘“* How far the granules which lie within and 
between the cells share in their attributes, is 
“not exactly determined. While these gra- 
‘“‘ nules are in close connexion with the cells of 
the parent growth, they seem to have the 
power of evolving new cells, so that they may 
possibly retain this power when detached from 


it ; but from what has already been said, it is 
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‘‘ evident that the production of new cells in 
‘ the original growth, as well as the dissemina- 
‘tion of the disease, are chiefly the work of 
‘ cells already formed.” 

‘‘ Before we proceed further, it may be well to 
‘‘ pause, and contemplate for a moment the 
“ wonderful endowments of these bodies. Nou- 
‘‘ rishing themselves at the expense of the orga- 
“nism in which they are implanted, but in 
‘“‘ other respects, independent of it, they may 
‘be fitly styled parasitic growths. Of their 
‘‘ independent vitality they give sufficient proof, 
‘not merely in their power of indefinite de- 
“velopment by successive generation of new 
‘‘ cells, but in the retention of this power when 
‘* detached, and in the character of isolated be- 
‘ings, they are separated from the growth, and 
“transported to remote parts of the system. 
“* Viewed in this character, they offer a very 
“ striking spectacle; for the only time in the 
‘“‘ long train of maladies to which the human 
“‘ body is liable, does the essential element of 
** disease appear in this form.” 

“‘ In the large and important group of conta- 
“ pious disease, we do, indeed, encounter an 
“‘ element, having like this, the power of multi- 
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‘‘ plying itself at the expense of the organism 
“into which it is received; but that element is 
“not tangible to our present instruments of 
“ research, and its shape and character are alike 
“ unknown; whether it be a chemical substance 
“ merely, or an organized body we cannot tell; 
‘nor do we know the manner of its increase. 
‘* But in the present case, this element is an 
“object of sight, of definite shape, and an 
“ organized form. It is certain that here in- 
“crease is not the result of a chemical state, 
“ but the growth of a living thing.” 

“‘ All the interesting speculations into which 
“we are unavoidably led, in discussing 
“the origin of contagious principles, renew 
“‘ themselves here, therefore, in a more definite 
** form, as attached to a palpable object, and ren- 
“dered doubly interesting by the still closer 
** connexion in the present case, with the mys- 
“terious question of spontaneous generation. 
“* But these speculations will again force them- 
“‘ selves upon us, when considering the cause of 
SeaUCE’, 

‘“* After all that has been said, it is almost su- 
“ perflous to remark, that cancer is not a repe- 


‘tition of any of the natural tissues of the 
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“body, but something of essentially different 
“nature. It is extraordinary that Miiller, to 
““ whom we are indebted for almost all we know 
“‘ of the minute anatomy of cancer, and all the 
“ attributes of its elementary parts, should hold 
‘‘a contrary doctrine. ‘The essential elements 
“ of cancer,’ he says, ‘are nucleated cells and 
“ fibres; but these are also the elements of the 
“ natural tissues: therefore there is no essential 
‘* difference between the two. He might as 
‘‘ well have argued that there is no essential 
‘‘ difference between the flesh of an animal and 
“the parenchyma of a plant, for this, too, 
“is made up of small nucleated cells and 
“ fibres. 

“The chief object of the memoir in which the 
‘‘important part which cells perform in the 
‘‘ formation of all living tissues, was first made 
‘“‘ known, was to prove the identity of plants and 
‘animals in ultimate structure, and in their 
“‘ mode of growth, and developments its title was 
*‘ to that effect.”* 


* Mikroskopische Untersucheingen tiber die Neber—ein- 
stimunung in der Structur und dem Wachsthum der Thiere 
und Pflanzen.— Schwann.—Berl. 1839 8vo. 
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** Tn works on minute anatomy we continually 
‘‘ see it stated that certain tissues are made up 
“ of cells, exactly like those of vegetable paren- 
“chyma. But are these things the less for that 
“ essentially different in their natures? The mi- 
*‘ croscope, in revealing to us the existence of 
“ cells, alike in structure in almost all the tissues 
“* of animals and plants, and having the same im- 
‘“‘ portant formative endowment in all, has dis- 
“* closed a law of higher generality than any yet 
‘“‘ attained to in physiology, and has admirably 
‘* simplified our views of structural development ; 
“ but by the very fact has also shown that we 
“are not to look to these minute anatomical 
‘elements for specific characters and distinc- 
“tions. Under the microscope, vegetable pa- 
‘“‘ renchyma and cartilage, in its early state, are 
“one; for essential distinctions of nature we 
‘‘ must turn to other qualities and other attri- 
‘“‘ butes. Need I say how widely those of can- 
‘‘ cerous growths separate them from the natural 
*‘ tissues of the body °” 

“T have laid some stress on this point, because 
‘¢ I think it one of much importance; for there 
‘“‘can be no doubt that this essential difference 
*‘ of nature between cancerous growths, and the 
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‘“ normal tissues of the body is closely connected 
‘with the independent powers of life and 
“nourishment these growths possess, if not 
‘their very foundation. No morbid, which are 
“but repetitions of natural tissues, have such 
‘“power. No one of these breeds germs that 
“carry with them to distant parts independent 
*“* powers of life and nourishment.” 

“It would be out of place here to enter into 
“a particular description of the different varie- 
“ties of cancer. You are well aware that in 
“ different cases great varieties are observed in 
“ the outward appearance and general texture of 
“‘ cancerous growths, as also in their degree of 
“ vascularity, relative rapidity of development, 
“ and other physiological properties. The vari- 
** eties are indeed so considerable, and relate to 
“ points of such material importance, that many 
‘‘ pathologists have been led to regard some of the 
“‘ morbid growths in which they are found, not as 
“ varieties of one disease, but as really distinct 
“in species; but the contrary may be proved by 
‘** paramount considerations.” 

“ The single fact, that the encephaloid, or soft 
“kind of cancer, is generated alike by germs 
“ from all the othes varieties, is in itself conclu- 
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“sive, for this is the highest proof of specific 
“identity that can be had. It is well known 
“ that whatever be the form of the original can- 
“‘ cer, the secondary tumours are almost always 
“ of this kind. Nor shall I discuss at any great 
“ length the condition by which the rapidity of 
“ the growth and dissemination of cancer is deter- 
“mined. It is quite evident that the principal 
“* of these is a plentiful supply of blood-vessels ; 
“for the rapid growth, and for the effectual 
“‘ dissemination of cancer a good supply of ves- 
“sels is alike required; in the first case, to 
“bring plentiful nourishment to the parent 
“ tumour; in the second, to furnish channels 
“ for carrying away its germs. For the second 
** object it is also necessary that these germs 
* should become easily detached, or in other 
‘“‘ words, that the parent tumour should be of 
** soft and loose consistence.” 

‘¢ In the encephaloid variety, these conditions 
“ reach their acmé, and accordingly this variety 
“is notorious for its terrific rapidity of growth 
‘‘ and wideness of dissemination. In the other 
“ varieties of cancer they attain their highest 
“ noint at the period of softening, and it is well 
“ known that at this period a sudden and re- 
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“ markable increase takes place in the rapidity 
“‘ of both these processes. | 

“‘ T have only one remark more on this topic ; it 
‘is self-evident that the extent of dissemination 
“ will, ceteris paribus, be greater, the longer the 
“time allowed for its accomplishment. For 
“ this reason it is generally much greater when 
“the original cancer is seated in parts unim- 
“ portant to life, than when it occurs in vital 
“ organs; for, in the latter case, the patient 
“dies of the original disease before sufficient 
“time has elapsed to allow of wide dissemina- 
“tion. It is easy to conceive how this event 
“may be further and largely influenced by 
“ varieties in the shape and size of the cancer- 
‘“‘ cells, in different forms of the disease, and 
“‘ by the general calibre of the vessels of the 
“part in which the original tumour is seated. 
“The relation between the calibre of the capil- 
“ Jaries of other parts, and the size of the cells 
“in its influence, as determining the seat of the 
“‘ secondary tumours, has been already consi- 
‘acdlered:* 

“ In effect of variety of these numerous con- 
“ ditions, whether separate or in combinations, 


“ endles varieties necessarily occur in particular 
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cases, in the course and dissemiation of cancer, 
and in the number and seat of the secondary 
tumours.” 

“ Having considered pretty fully the most 
essential points in the pathology of cancer, we 
are now prepared to enter upon the discussion 
of its causes. This, which is the most difficult 
as well as the most important point in the 
history of nearly all diseases, should generally, 
also, be the last to be considered; for the 
causes of most diseases act unseen, and can 
only. be discovered by reasoning from their 
effects. This gives us the only trust- 
worthy clue to guide us to their hiding- 


‘place: for until we know the nature of a 
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disease, and the true character of the morbid 
elements in which its essence consists, it would 
be vain to hope to speculate with success 
on its cause, since we do not yet know what the 
presumed cause will be required to account for.” 
“The patient who is suffering from the 
coryza of iodide of potassium, attributes his 
disorder with the most implicit confidence to 
the influence of cold, and will name, with- 
out misgiving, the precise moment of ex- 
posure. The physician who knows the real 
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“state of things, smiles at his error; but in 
“other cases where the physician shares 
“in the ignorance of his patient, both make 
“the same blunder. I must therefore beg you 
*“‘ again to consider for a moment the character- 
‘‘ istics of cancer, and the nature of the morbid 
“ element which represents the disease.” 

“ It must be borne in mind, that this ele- 
“ment is an organized thing, essentially dif- 
“ferent in nature from the normal tissues of 
‘the body, endowed with independent powers 
“ of life, and only relying on the body for the 
“materials for its subsistence. The inde- 
“‘ pendence of these powers sufficiently appears 
‘in this, that germs preserve them unimpaired 
“‘ when detached from the parent growth, and car- 
“ ried to distant parts of the organism ; and it is 
“ still better proved by the fact, which now seems 
** well established, that, under favourable circum- 
‘‘ stances, these germs may be transferred with 
“ the same effect from one organism to another.” 

“ Professor Langenbeck injected into the veins 
“ of a dog some pulp taken from a cancer that 
‘“‘ had just been removed from the living body. 
‘‘ In the course of some weeks the dog began to 

waste rapidly: he was then killed, and on 
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“ being examined, several cancerous tumours 
“‘ were found in his lungs. So many cases have 
“ occurred of cancer of the penis in men whose 
“ wives had cancer of the uterus, that many 
*“‘ physicians have been led to believe that the 
“¢ disease in these cases was propagated by con- 
“ tagion. Professor Langenbeck’s experiment 
“ gives colour to this opinion, and other facts 
“leave little room to doubt its justness. In 
“ different parts of the same body contamination 
“ by contact often occurs without direct vascular 
“* connection.” 

‘Cancer is frequently propagated from the 
** liver to the abdominal parieties by mere contact 
‘“* without adhesion. Why, therefore, may it not 
“‘ besometimes communicated from one individual 
“to another in the same way? All that seems 
“ to be required is, that the germs be deposited 
** on a thin and delicate membrane well supplied 
“ with vessels; a condition which is perfectly 
“ fulfilled by the integuments of the glans 
“¢ penis.” 

‘‘ Now while the facts just stated, and in par- 
“ ticular the experiments of Langenbeck, prove 
“‘ beyond doubt the independent vitality of the 
“germs of cancer; they also show that the 

U 2 
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“ lodgment of one or more of these germs in a 
“ single part is in itself, and independently of con- 
“ stitutional predisposition, sufficient to establish 
‘the disease. This I have already endeavoured 
“ to prove by other considerations, but here the 
“fact is no longer questionable. Our inquiry 
‘‘now takes, therefore, a definite and limited 
‘“form. What we have to account for is, the 
“source or origin of the first germ of the dis- 
“ease. The question is clear in its condition, 
‘“‘ for the germ itself is an object of sight, and 
‘“‘ its nature and properties are known to us.” 

“ Two hypotheses at once offer themselves, 
“‘ and one or other must be adopted. It may be 
“‘ supposed either that the germ is introduced 
‘‘ from without, in its proper form, and with full 
“* possession of its attributes, or that it is gene- 
‘“‘ rated within the body, and of the materials of 
“ the body, under the influence of external or 
“other agencies. Now, to the former supposi- 
“ tion, then, is this great objection, that we know 
“of no probable source external to the body 
‘‘ from which such a germ could be derived, and 
“in which it could have held its prior existence. 
“ There is, indeed, reason to believe, as already 


“ shown, that it may, in some cases, be durably 
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“implanted from disease in another individual ; 
‘« but by far the greater number of cancers ori- 
“ sinate under circumstances in which the idea 
“ of this source is quite precluded.” 

‘“‘ Numerous facts, indeed, point to another 
“source, in many cases of a widely different 
“‘ nature, and show that if the germs of cancer 
“ be always introduced from without, they must, 
“in their first state, inhabit a very different 
“medium from that of the living body, and 
“ have a very different mode of existence from 
‘“‘ that in which they are afterwards placed.” 

“‘ T shall presently state some facts, from which 
“the inference seemed unavoidable, that com- 
“mon soot, when applied to the skin for long 
* periods of time, is an effectual cause of cancer. 
“ Under the supposition I am now discussing, 
“ therefore, this substance must contain the 
“ actual germs of the disease. Now, it cer- 
“tainly is very difficult to conceive that the 
‘“ cancerous element, as we know it in the living 
“ body, nourished with blood vessels, and having 
*‘ all the characters of flesh, can also live and 
* multiply in the soot of our chimneys.” 

“There are great difficulties in the way of 


“‘ supposition that the cancer-germ came from 
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‘without. To some these difficulties will appear 
“ insuperable, and quite sufficient to exclude 
* this hypothesis; but on further consideration 
“ this may not seem so certain; for we encoun- 
“ter exactly similar difficulties in the case of 
true parasitic animals. I may mention as an 
“instance that of the cysticerci, which in- 
‘‘ habit our muscles; and of still higher entozoa 
‘‘ which infest our other tissues. Do we know 
“the source from which their ova come, and- 
“ how they first gain admission to the deepest 
“ recesses of the body ? Do we even know a pro- 
‘** bable source, external to the body, from which 
‘they might be derived? To all these ques- 
‘tions it must be answered in the negative.” 

“ But notwithstanding this, few will be 
“ inclined to allow that these beings also origi- 
“nate within the body, under the influence of 
“common agencies. Great, therefore, though 
‘ the difficulty may be of conceiving the exist- 
‘‘ence of the germs of cancer in external 
* sources, and especially in such as those in 
* which observation would lead us to seek them, 
“this hypothesis may still, perhaps, be reason- 
“bly entertained, and reserved for the test of 


“future inquiry; and the more so, because 
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“ difficulties, almost equally great, stand in the 
“ way of the alternative. It is, in fact, very 
“ difficult to conceive that a thing so specific in 
“its nature, and endowed with such remarkable 
“ properties, as the germ of cancer, can be 
“actually engendered from the mere normal 
“ materials of the body under the influence of 
“common agencies. This, to say the least, is 
‘“‘ treading very close upon the heels of spon- 
“taneous generation: for to constitute that, 
“ what do we want more than the fabrication 
‘‘ without the aid of germ or ova of an organized 
“thing, definite in form, and endowed with 
‘“‘ independent powers of life and nourishment 
“ and with the faculty of self-propagation. Large 
‘‘ sroups of beings are recognised by the natu- 
‘‘ ralist quite as simple as the cancer-cell, both 
‘‘ in form and in their mode of propagation. If, 
“then, physical or any other agencies have 
‘“‘ power to cause the evolution of bodies such 
‘‘as these from the normal materials of the 
“ blood or tissues, it is, you will allow, a very 
“remarkable prerogative. There are some, 
“indeed, who do not find such difficulty in 
geist | 

“Pus, they say, is a very simple case in point ; 
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for this, every one knows, may be produced at 


‘“‘will by any common cause of irritation: but 


oo 
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when its globules find their way into the blood, 
they soon cause, in distant parts, the forma- 
tion of a new stock, by which their number is 
vastly multiplied. And, as this takes place 
with much less local vascular change than 
attends the formation of pus in common in- 
flammation, its globules may fairly be supposed 
to multiply much in the same way as cancer- 
cells; and thus our difficulty seems to be 


resolved by avery simple and plain analogy. 


‘ But on closer examination there is seen to be 


much difference between the two cases. 

“In the first place, pus, far from being, like 
cancer, a specific thing, and originating only 
under rare and special conditions, is the com- 
mon product of almost every kind of irritation, 
That pus-globules should excite suppuration 
where they lodge, is not, therefore, at all 


remarkable, and certainly does not necessarily 


imply the fact of breeding in the same sense 
in which this must be understood of cancer- 
germs. Nor can pus be strictly considered an 
organized and living thing, as cancer certainly 


is; for, although the pus-globule has an organic 
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‘“‘ form, yet it is not capable, like cancer-cells, 
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of making part of living structures, having 
vascular connection with the body, and nou- 
rished like other tissues. This analogy being, 
then, after all, loose and incomplete, the diffi- 
culty, as first stated, remains in greater force. 
‘“‘ An analogy, less apparent at first sight, but 
which, in reality, meets the difficulties of the 
case more satisfactorily, is to be found in the 
characteristics of one of the normal constitu- 
ents of the body, namely, the blood-globules ; 
for these globules have this in common with 
cancer-cells, that not only do they exhibit 
living properties attached to an organized form 
circulating over the body, but they retain 
these properties even when transferred from 
one body to another, as in the case of trans- 
fusion. 

“ Now, the first blood-globules in the embryo 
do not spring from others; so that, if the 
opinion which is gaining ground among ana- 
tomists should be ultimately established, that 
when once formed they have in their character 
of cells, and in common with development- 


cells in general, a power of self-propagation, 


“ their case would really remove some of the 
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‘““most serious difficulties in the way of the 
“ hypothesis under discussion, although others 
“‘ might still remain untouched by it. Is it pos- 
“* sible that the cancer-cell may be a degenerated 
“ blood-globule ? 

“‘ Having considered the speculative objections 
“ to both suppositions, let us now see which best 
“accords with observed facts. In carefully 
“ examining the circumstances under which 
‘‘ cancer has been found to arise, we meet with 
“two cases in which it originates, in evident 
‘‘ and important connection with local conditions, 
“‘ affecting the part in which the disease makes 
“its appearance. One of these has already 
‘“‘ been mentioned. It is the cancer of chimney- 
** sweeps. 

‘“ As only a small number of these men be- 
“ come affected with cancer, some pathologists 
“have argued that the part which soot plays in 
“ the case is altogether secondary and unimpor- 
“tant, and that it only acts in giving a local 
“ development to a cancerous diathesis already 
‘‘ existing in the persons affected. But this is a 
“ false mode of reasoning. It is not assumed 
‘‘ here that soot is an infallible cause of cancer : 


“but that it may be regarded as a real and 
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effectual cause, is clearly shown by the fact 
that the number of chimney-sweeps who 
become affected with cancer is vastly greater 
in proportion to their own body than that of 
other men, to the male population of the same 
ages ; for of this fact there is no doubt. But 
the real efficacy of soot asa cause is, perhaps, 
still better shown by the fact, that persons 
who have been long in the habit of handling 
it are very liable to get cancer in the hands. 
A very interesting instance of this is recorded 
by Mr. Travers. A man was admitted into 
St. Bartholomew’s with cancer of the right 
hand; Mr. Earle, under whose care he 
was placed, was so forcibly struck with the 
exact resemblance of the disease to sweeps 
cancer, that he was at once convinced that 
soot must have had something to do with 


bringing it on. On inquiry, it turned out that 


‘“‘the man was a gardener, and that for many 


66 
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years he had been in the constant habit of 
handling soot, while spreading it over his beds 


“in the way of manure. 


66 


66 


‘ The other case, to which I just now referred, 
is that of the connection of cancer of the 
penis with congenital phymosis. The reality of 
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this connection may, I think, be shown on the 
same grounds as those brought forward in the 
former case; for from what I have myself seen, I 
have not the least doubt that persons with con- 
genital phymosis become affected with cancer 
of the penis in vastly greater proportion than 
other men. Now these two cases, and especi- 
ally the latter, certainly tell much in favour of 
the second hypothesis, that the first germ of 
cancer is bred in the body: for, while it is not 
easy to see what phymosis can have to do with 
supplying cancer-germs from without, it.is not 
difficult to conceive that in this case the reten- 
tion of acrid secretions, and in the case of chim- 
ney-sweeps the prolonged application of soot 
may cause that specific kind of irritation which 
we may suppose to be required to develop the 
first germ of the disease by a special morbid pro- 
cess. But cancer also originates in other cir- 
cumstances still more in favour of the doctrine 
that its first germ may be formed by a process 
of this kind. 

“ Cancer not unfrequently appears as a family 
complaint. Instances are known in which 
several children of one family have fallen vic- 


tims to the disease. Now, while it is very diffi- 
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‘ cult to understand how the mere fact of rela- 
‘‘ tionship should cause in several individuals the 
“ introduction of cancer-germs from without, it 
‘is very easy to see that it may effectually dis_ 
‘“‘ pose them to the formation of the same mor- 
“ bid products. Instances of this are common 
‘‘ enough in tubercle and many other diseases. 

‘‘ On the whole, then, it apppears that the evi- 
‘“‘ dence at present greatly preponderates in 
“favour of the doctrine that the first germ of 
‘‘ cancer is not introduced from without, but is 
“ evolved within the body by a special morbid pro- 
“cess. Some will, no doubt, think this evidence 
“ conclusive. I have laid it before you fairly, and 
‘“T leave you to decide for yourselves. For my 
“ own part, considering the peculiar difficulties of 
“ the subject, the minuteness of the object whose 
iF origin we seek todiscover, and the proportionate 
“ difficulty of obtaining certain evidence regarding 
“it, I think it more philosophical to reserve our 
“ judgment for the ‘fiat’ of future discovery. If 
“ IT am not deceived, you will find in the remarks 
“| have had tne honour to offer you this evening, 
“ sufficient motives for this reserve. At all 
“ events, I shall be perfectly satisfied if in this 
“ rapid sketch I have brought into view the full 
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“scope and importance of the subject we have 
“ been considering. Closely connected from the 
“ first with that relating to the origin of conta- 
“ gious disease, and at length identified with it, 
‘‘ we have also seen how nearly it touches the 
“ high and mysterious question of spontaneous 
“ generation. 

‘ These several questions may, indeed, all be 
“ summed up in this one, whether or not, and 
‘“‘ under what limitations, things specific in their 
“nature, and which multiply by propagating 
“ their own kind, may also be engendered in 
“ other ways. This great question, in one form 
“ or another is at this time powerfully agitating 
“ the minds of scientific men. Under the influ- 
“ence of discussion our conceptions of its con- 
“ ditions are gradually clearing up, so that we 
“* may hope that here, as in other subjects, this 
‘* period is the prelude to discovery.”* 

CARCINOMA RETICULARE. (Miiller.)—Said to 
occur in the female breast even more frequently 
than carcinoma simplex. On making a section of 
it, it may be immediately distinguished from 
the latter by the white reticulated figures in- 
tersecting the grey mass, which are perfectly 


* Lancet, p. 298, Nos. 8 and 9, 1841-2. a 
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evident to the naked eye. It acquires a large 
size more readily than carcinoma-simplex, and 
is further distinguished from it by its tendency 
to assume a lobulated form. It sometimes ap- 
proaches the consistence of scirrhus; at other 
times it is softer, and more nearly resembles 
fungus medullaris. A great number of observa- 
tions have convinced Professor Muller, that the 
consistence of this form of carcinoma is very vari- 
able, while its structure always remains the same, 
and is so peculiar that it may in all cases be recog- 
nized by the naked eye on making a section of 
the growth. Indeed, with the exception of can_ 
cer alveolaris, no form of carcinoma can be so 
readily distinguished. By far the greater num- 
ber of cancerous degenerations of the female 
breast belong to this class.* Carcinoma reticu- 
lare is composed of a grey mass made up of 
globules, and imbedded in a reticulated fibrous: 
tissue, which is not seen until after the removal 
of the grey granular mass. The grey mass con- 
sists of transparent formative globules or cells 
similar to those of carcinoma simplex. These 
globules likewise often contain two or more 
smaller vesicles with nuclei of a pale colour. In 


* Miiller on Cancer and Morbid Growth, page 45. 
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other cases, however the smaller germinal cell- 
ules could not be distinguished within the inte- 
rior of the larger formative globules, which were 
then found to contain a number of small 
granules. Occasionally these granules were 
present in great number in the interspaces be- 
tween the cells, and in some of them a molecular 
motion was distinctly evident. The cells them- 
selves had a diameter of 0.00022 to 0.00039 
or 0.00043 of an English inch, while the diame- 
ter of the granules contained within them did not 
amount to one-fourth or one-fifth of that size.* 
The white, or yellowish white, reticulated 
figures, which are always more or less distinctly 
evident in this form of cancer, present a very 
peculiar appearance. These figures are irregu- 
larly reticulated; sometimes they present a 
branched arrangement, at other times they ap- 
pear in spots. They are peculiar formations, 
not dilated vessels with thickened parietes, such 
as are sometimes seen in carcinoma simplex, 
but they are produced by the deposition of 
grains of white matter in the grey mass. These 
grains do not appear to be cells, but gene- 


rally seem to be made up of apadue Sranules 


* Miiller on aneee and Morbid Geowth, page 46. 
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agglomerated together, so as to form roundish 
or elongated corpuscules. These corpuscules 
are usually of a round or oval shape; sometimes 
however they are elongated, and it is not un- 
common for them to be much longer than they 
are broad. They are two or three times as 
large as the red particles of the blood, their 
greatest diameter being 0.00076 of an English 
inch. This structure of the white substance of 
carcinoma reticulare is not, however, in general 
evident to the naked eye, nor even with the aid 
of a lens; but the corpuscules of which it is 
composed are usually so distributed through the 
grey matter, as to present the appearance of a 
white net-work. If these white figures are 
examined under the simple microscope with a 
magnifying power of eight or sixteen diameters, 
the corpuscules of which they are composed may 
be distinguished. A higher magnifying power 
exhibits the granular appearance of these cor- 
puscules, which, when seen by transmitted 
light, of course appear dark. Lastly, we may 
isolate these bodies under the compound micro- 
scope, and convince ourselves that they are 
formed by the agglomeration of small granules, 
either perfectly opaque, or but slightly pellucid. 
x 
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These white granules are not rendered transparent 
either by acetic acid or by alcohol. The white 
corpuscules which form the reticulated figures of 
carcinoma reticulare accumulate more and more 
as the development of the disease proceeds ; 
and by the time that disorganization com- 
mences in the structure, they form a great part 
of its texture. Often they lie in large masses, 
imbedded in the surrounding tissue, or invest 
with a cream-like lining the interior of cavities 
which may have formed in the diseased growth. 
They also, as might be expected, make up a por- 
tion of the softened matter, and purulent secre- 
tion yielded by the ulcerated surface. Occasion- 
ally, in carcinoma reticulare of the female breast, 
cavities form in the interior of the structure. 
Once Professor Miiller observed a large cavity, 
the walls of which were completely occupied by 
white corpuscules. Masses of this sort extend, 
still preserving their reticulated figure, and may 
be separated in large portions of a soft consis- 
tence, for the purposes of chemical analysis. 
The matter composing them is found to be very 
similar to coagulated albumen. 

As the development of the disease proceeds, 
the reticular figures readily become confluent, 
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and they appear like irregular white spots: when 
this occurs, the mass presents some resemblance 
to the first appearance of white tubercle in a 
- grey tissue. In one specimen of cancer reti- 
cularis mamme, Professor Miiller observed, 
throughout its tissue, many little cavities varying 
in size from that of a millet-seed to that of a 
pea, filled with a yellow, puriform, or cheesy 
matter. These cells were furnished with distinct 
walls, but their cavities communicated here and 
there with each other, so that the contents of 
several cells could be squeezed out through an 
opening in one. The large ramifications of these 
cells gave off smaller branches. The interior 
of even the smallest cells, the diameter of which 
did not exceed half a line, was found to be fur- 
nished with a distinct lining membrane, to which 
blood vessels were distributed. The matter which 
these cells contain must not be confounded with 
the white globules shown through the reticulated 
figures, although it is possible that both may 
have a common origin. In the instance just 
spoken of, the white reticulated figures formed 
here and there large masses, which were merely 
imbedded firmly in the surrounding tissue, and 
did not exhibit the slighest approach to a cellular 
x 2 
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structure. In another part of the same morbid 
growth was a carcinoma alveolare of the size of 
a hazel nut, the cells of which were filled with a 
jelly-like matter. Miiller has frequently seen 
patches of carcinoma alveolare, forming part of 
the morbid growth, in cases of carcinoma sim- 
plex mamme. It is scarcely necessary to re- 
mark, that the reticulated figures of this form of 
cancer have no relation to the structure of the 
mammary gland, since Miller has observed the 
same texture in carcinoma of many other organs. 
Carcinoma reticulare is sometimes developed 
slowly, at other times with great rapidity. In 
by far the greater number of cases, it returns after 
having been extirpated. Professor Pockels, how- 
ever, informed Miiller, that in one instance he 
extirpated a cancer which actually belonged to 
this class with perfect success,* Some other 
cases might also be enumerated. 

CARCINOMA ALVEOLARE.—This form of 
carcinoma was described in Germany by Otto, 
as a peculiar species of scirrhus of the stomach, 
and in France by Laennec and Cruveilhier, under 


the names of “Cancer gelatiniforme,” and 


* Miller on Cancer and Morbid Growths, p. 49. 


CARCINOMA ALVEOLARE. 309 


“ Areolaire.” The description which Otto has 
given* represents the main feature of this dege- 
neration (which always appears under one form) 
so exactly, that it may be detailed as affording a 
good illustration of the general anatomical cha- 
racter of the disease. 

The scirrhus oecupied more than two-thirds of 
the whole stomach, and extended from the pylo- 
rus over a width of more than seven inches of 
its anterior and posterior wall. The walls of the 
stomach were so thickened at the diseased parts, 
that they did not collapse. In several places 
they were two inches and a half in thickness. 
The surface of the scirrhous part was uneven and 
tuberculated. Otto says that its substance dif- 
fered so much from that of ordinary scirrhus, that, 
perhaps, it ought not to be referred at all to that 
class of diseases. The basis of its structure was 
composed of innumerable white fibres and laminze 
crossing each other in all directions, and having 
their interspaces occupied by cells which varied 
in size from that of a grain of sand to that of a 


large pea. Someof the cells were closed, but 


* Seltene Beobachtungen zur Anatomie, Physiologie, und 
Pathologie. Breslau, 1816, tab. 1. Fig. 4. 
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many of them communicated with each other ; 
they all contained a very viscous, clear, perfectly 
transparent jelly. Externally, the diseased growth 
was covered by peritoneum, through which the 
half-projecting sacculi and cells were seen. The 
inner surface of the stomach was almost entirely 
deprived of its lining wherever the disease ex- 
tended ; and most of the cells, both large and 
small, opened into the cavity of the stomach, 
into which, when firmly pressed, they poured their 
contents. The inner coats of the stomach were 
entirely destroyed by the disease, the muscular 
coat extended fora short distance into the mor- 
bid structure, but small cells filled with jelly- 
like matter were every where deposited between 
the muscular fibres. 

The cases of carcinoma alveolare of the sto- 
mach, which Miller examined, corresponded so 
exactly to this description that he can but con- 
firm it in all points. At the commencement of 
the degeneration, the mucous and the muscular 
coats of the stomach swell, and sections of the lat- 
ter present that striated appearance observed in all 
forms of carcinoma of the stomach. The cellular 
structure containing the jelly-like matter develops 
itself between the bundles of the muscular fibre, 
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but the like process takes place at the same 
time in the mucous membrane. In the early 
stages of the disease the cells can be distin- 
guished only by means of the miscroscope. 

Occasionally, this cellular structure not only 
becomes developed in the stomach, but also forms 
isolated nodules in different parts of the surface 
of the peritoneum. In M. Pockel’s museum at 
Brunswick, Miiller observed such masses of cells 
which had formed on the abdominal peritoneum, 
in a case of carcinoma alveolare of the stomach. 
The smallest clusters of cells were scarcely larger 
than the head of a pin.* 

The symptoms of this form of cancer, which 
occurs most frequently in the stomach, are, ac- 
cording to Cruveilhier, more obscure than those 
of any other variety of carcinomatous disease. 
It certainly is less prone than other forms of 
cancer to give rise to symptoms of general reac- 
tion, and is more slow in producing the car- 
hexia cancerosa. Pockels observed neither pain 
nor vomiting; but the peculiar colour of the 


* Engravings of carcinoma alveolare of the stomach, may 
be found in Otta, lib. cit. tab. 1. fig. 4. Cruveilhier Anato- 
mie Pathologique, liv. 10. tab. 4. Carswell, Pathological 
Anatomy, fasc. 3, plate 1. fig. 8. 
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face which characterizes organic disease of the 
stomach was not absent. Though most often 
met with in the stomach, cancer alveolaris is not 
by any means confined to this organ; for Cru- 
veilhier has seen it in the small intestines, in the 
rectum, czecum, uterus, ovary, and in the bones; 
and Miller has also met with it in the intestines, 
in the female breast, in the great omentum, and 
in the peritoneum. The jelly-like matter con- 
tained in the cells preserves its transparency 
even if kept in alcohol; and if expressed from 
the cells, and boiled, it does not yield a trace of 
gelatine. After boiling for eighteen hours a 
portion of cancer alveolaris which had been ma- 
cerated in alcohol, nothing was dissolved but 
a small portion of a substance somewhat allied 
to salivary matter; not precipitated by any re- 
agent, even by tannin, and of the existence of 
which evaporation afforded the only evidence. 
Cruveilhier distinguished between “ cancer are- 
olaire gelatiniforme” and “cancer areolaire pul- 
tacé;” the cells of the former contain a trans- 
parent jelly, those of the latter a turbid pul- 
taceous matter. He has observed the latter 


form in the uterus and in the bones.* The case 


* Anat. Pathologique, liv. 24, tab 2, fig. 1; and liv. 27, 
tab, 2. 
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which he relates of “ cancer alveolaire pultace” 
of the skull is very remarkable, and the repre- 
sentation he gives of it is very interesting.* The 
diseased bones were the frontal, the ethmoid, the 
inferior turbinated bones, and the vomer. The 
morbid growth extended both outwards and in- 
wards, and had attacked the mucous membrane 
of the nose, and the dura mater. A somewhat 
similar structure was once observed by Profes- 
sor Miller in a breast which M. Dieffenbach had 
removed. In this instance the very firm puri- 
form matter was contained within cells which 
had numerous communcations with each other, 
and was lined by a membrane evidently vascular. 
Some lobules of this tumour were completely 
permeated by these cells, while other parts of the 
same growth presented no trace of this structure 
but only the ordinary network of carcimona reti- 
culare. In the remarkable case of “cancer pul- 
tace” of the skull above mentioned, M. Bontin 
Limousinean, assistant to M. Gay Lussac, ana- 
lysed the yellow matter from the cells, and found 
that it contained caseine. The matter had in this 
case the colour of tallow. 


* Anat. Pathologique, liv. 21, tab. 1. 
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Professor Miiller obtained the following results 
from microscopic examination of carcinoma al- 
veolare of the stomach. If the smaller cells are 
looked at under the microscope, they are found 
to contain encased within them many still smaller 
cellules, which in their turn include others of 
yet more diminutive size. In the smaller cells 
the darkish -yellow parietal nucleus is distinctly 
evident. Many cells, likewise, contain mere nu- 
clei, free within their cavity, as cytoblasts from 
which new cells are to be afterwards developed. 
The walls of the largest cells are distinctly fibrous, 
and their fibres run from onecellto another. Twice 
Professor Miller observed rod-shaped crystals in 
the jelly-like matter of preparations which had 
been kept in spirit; and on another occasion he 
saw spindle-shaped corpuscules in the jelly from 
a cancer alveolaris of the breast. The history 
of the development of carcinoma alveolare cor- 
responds exactly to that of the primitive forma- 
tion of cartilage and of the chorda dorsalis, as 
described by Schwann. ‘The young cells are 
produced from cystoblasts, or nuclei developed in 
the interior of the parent cell; and although the 
parent cell continues to increase in size, these 
young cellules by degrees fill up its cavity. At 
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length the walls of the young cells come in 
contact with each other, and they form together 
with the parent cell, within which they are en- 
cased, one compound cell. Thus the process of 
development goes on, till the larger cells on the 
internal walls of the stomach burst, and pour 
their jelly-like contents into its cavity. The 
fibres forming the walls of the largest cells 
constitute a nidus within which younger genera- 
tions of cells are developed. In order, however, 
to observe the manner in which the cells are 
encased one within the other, and the relation 
they bear to their nuclei, it is necessary to ex- 
amine them in an earlier stage, and before their 
walls have begun to be split up into fibres. 
The main point distinguishing carcinoma alveo- 
lare from carcinoma reticulare and carcinoma 
simplex seems to be, that in the former the cells 
continue to grow, and the walls become adherent 
to each other, while this progressive develop- 
ment and mutual cohesion do not take place in 
the delicate cellular globules of the two latter 
forms of cancer.* 


Funeus H#MaTopEs, or Sort CANcER.— 


* Miiller on Cancer and Morbid Growths, p. 54. 
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This disease we believe was first particularly 
noticed by Mr. John Burns in the shoulder and 
inferior extremities, under the name of spon- 
goid inflammation, and afterwards by Mr. Hay, 
of Leeds, by the title of fungus hematodes. In 
the classification of Mr. Abernethy, it is distin- 
guished by the name of medullary sarcoma, and 
upwards of thirty years since was described by 
Mr. Wardrop; who states “ that when it appears 
in the external parts of the body, and has not 
yet acquired a considerable bulk, instead of being 
hard and unyielding, it is soft and elastic, and 
has an equal surface, giving, in most cases, more 
or less, a sense of obscure fluctuation _Its form, 
when taken out of the body, is determined 

and accurately circumscribed, having generally | 
a distinct covering of condensed cellular mem- 
brane. In place of the hard, fibrous-looking sub- 
stance, the principal component part of scirrhous 
tumours, the morbid growth in fungus hema- 
todes consists of a soft pulpy matter, which 
mixes readily with water, and is hardened by 
acids, and by boiling in water; and it has been 
compared, by all who have attempted to 
describe it, to medullary matter, in colour and 
consistence. When the skin covering fungus 
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hzematodes has been eroded by the progress of the 
disease, instead of the morbid growth being 
destroyed by ulceration, a fungus arises from it, 
and the tumour seems only to increase more 
rapidly in bulk. If the fungus heematodes is not 
intercepted in its progress, both the original 
tumour, and the fungous mass growing from it, 
attains a large size; and the fungus, instead of 
having a firm texture, like that which arises 
from a cancerous ulcer, is a dead red and purple 
coloured mass of an irregular shape, and of a 
soft texture, is easily torn, and bleeds profusely 
when slightly injured. 

This disease attacks persons of all ages after 
puberty, but more frequently in early life, than 
scirrhous tubercle; does not feel so hard, and 
when pressed upon by the finger, the spot re- 
ceives an indentation, which instantly fills again 
upon the removal of the finger. At first there 
is little pain, and the patient can bear it pressed 
upon and roughly examined. Sir Astley Cooper 
states that this disease may advance even to 
suppuration and ulceration without the glands in 
the axilla becoming at all affected, and when 
removed by the knife, it will rather show itself, 


(should it appear again,) in some distant part of 
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the body, than in the glands of the axilla, It 
increases rapidly. In a few months, it acquires 
some magnitude; for an unnatural growth once 
formed, each arterial pulsation that administers 
nourishment to the natural body augments its 
growth, not in the same ratio as the other parts 
of the body, for the disease gains the ascendency. 
The skin covering it is of a livid colour, and 
large veins can be easily traced, pursuing their 
course in a tortuous direction. The tumour is 
soft, and gives the sense of fluctuation when 
pressed, and if punctured with a grooved needle, 
a dark coffee-coloured fluid will be seen to 
escape, composed of the red particles of blood, 
serum, and bile. But sometimes the fluid is per- 
fectly transparent, or if ulcerated, a gleety fluid 
mixed with blood is discharged. 

The disease pursuing its rapid progress, inflam- 
mation is excited, the cyst bursts, and nature 
attempts to relieve by exciting in the parietes of 
the cyst the adhesive process ; but failing in this 
attempt, owing to a peculiarity of constitution, a 
fungus sprouts forth. In a short time it be- 
comes a considerable size, and the discharge 
from it is enormous, which has a very disagree- 
able smell, enabling a surgeon to distinguish its 
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character upon entering the room of the patient. 
The disease has a continued disposition to slough, 
and Mr. Cline had a patient who was discharged 
cured from the hospital, the disease having ter- 
minated in this manner. 

It was the opinion of Mr. Wardrop, that fun- 
ous heematodes was a changed structure or morbid 
structure of the nerve, which will appear by the 
following observation. 

“ It appears certain, that in all those cases in 
which the disease affected the eye-ball, we were 
ignorant of its existence, before either the optic 
nerve or retina were changed. In all of the 
cases, an alteration in the structure of the retina, 
and an imperfection in the exercise of its func- 
tions, were the first symptoms of the disease ; 
and in those cases where the disease advanced 
farther, no remains of the retina could be de- 
tected, and the structure of the optic nerve itself 
was changed, even in some, as far as the thal- 
amus. In one case, the optic nerve, besides its 
alteration in structure, was split into different 
portions by the tumour, which latter seemed to 
be formed in its external structure. In another 
case, the medullary portion of the nerve was 
changed, and the disease extended just to that 
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place, where it loses its neurilema, and becomes 
altogether medullary. In other cases, the neu- 
rilema and medullary portions were equally 
changed. When we reflect upon the great num- 
ber of parts that this disease affects, we must 
own that it is extremely difficult to form any 
conclusion, and that it still remains an object of 
most interesting enquiry.” 

Fungoid Disease consists of a tumour, or 
tumours, of a whitish, pulpy, brain-like sub- 
stance; generally soft, circumscribed, elastic, or 
obscurely fluctuating ; giving rise to large vascu- 
lar growths, which bleed profusely ; always con- 
nected with constitutional vice; contaminating 
the frame and terminating fatally. 

This is the most malignant formation to which 
the body is liable. When it appears covered 
only by the integuments, and has not yet acquired 
considerable bulk, the surface of the tumour 
which it forms is smooth, generally equal, and 
not discoloured ; it is commonly soft and elastic, 
and communicates to the touch an obscure 
sense of fluctuation. When removed from the 
body, the hematoid tumour is generally cir- 
cumscribed, and more or less rounded; it fre- 


quently possesses a capsule of condensed cellular 
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membrane. M. Laennec has divided the disease 
into—Ist, The encysted; 2dly, The irregular 
and non-encysted ; to which he has added, 3dly, 
The interstitial impregnation of organs by the 
cerebriform substance. This last is not men- 
tioned by Mr. Wardrop, who has described this 
disease with great accuracy. M. Laennec has 
never met with it in the lungs. It may be, 
therefore, considered as a rare form of the 
disease. When divided, the substance soils the 
knife, and is composed of an opaque, whitish, 
homogeneous matter, resembling, in colour and 
consistence, the cerebral pulp. Hence the name 
encephaloid, given it by the French pathologists. 
It softens after exposure for a short time to the 
atmosphere ; and when the softer flesh is washed 
away,:-or when the mass is compressed, a fila- 
mentous or fine cellular tissue remains. 

“The consistence of the hzmatoid tumour 
“ varies in different cases, and sometimes in dif- 
‘“‘ ferent parts of the same mass—being some- 
‘‘ times more dense than the firmest brain; at 
‘“‘ other times as soft as the brain of a foetus, as 
“the milt of a fish, or even not much firmer 
“ than custard. According to M. Lobstein, the 


“ different degrees of softening are owing to the 
Y 
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“ progress of the disease; and this appears to 
“be generally the case. In the first stage, or 
*“ that of crudity, the melanoid tumour has the 
“ consistence of a firm brain, or of the conglo- 
“‘ bate glands; in the second, the consistence is 
“less, being that of the foetal brain; in the 
“ third, it approaches that of milk or custard; 
“to these may be added a fourth, when the 
“tumour is situated externally, or near the 
“surface of an organ or part, viz., that attended 
“‘ with ulceration and the rapid production of 
“ bleeding fungi from the ulcerated part.” 

“The colour of this production varies some- 
“ times in the same mass. It is commonly of 
“the colour of brain; occasionally portions of 
“it are redder, and exhibit more of a fleshy 
“ appearance; and in other cases, parts of it 
“resemble a clot of blood. When the hematoid 
“ mass is encysted, it is readily detached from © 
“its capsule; and, in the early stage, is often 
“divided into several lobes, placed _ closely 
‘‘ together, and separated by an extremely fine 
“ cellular tissue, which seems to convey the vessels 
“for its nutrition. In the advanced stages, the 
“ division into lobes disappears. The non- 


“ encysted form is, however, more common, par- 
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“ ticularly in the viscera. The masses consti- 
“ tuting this formation vary from the size of a 
“pea to that of the head of a foetus at the full 
** time.” 

“The medullary structure, although the 
“general, is not the only form observed in the 
‘ primary diseased mass. Some of the fungoid 
“productions are composed of distinct parts, 
“ provided with cellular capsules, and differing in 
** size, colour, and consistence. Some of these 
“ parts resemble slightly softened glue; others 
“ have earthy particles mixed with the pulpy 
“cerebriform matter; many present insulated 
“portions of the colour and consistence of 
“ boiled yolk of egg. As the tumour increases, 
“the softening and disorganization character- 
“ising the successive stages of its growth takes 
“place. Disorganization generally commences 
“in the central parts; cavities now form in it, 
“ chiefly containing blood; and when the blood 
“is washed away, and the tumour is placed 
“in water, numerous membranous shreds and 
“ filaments are seen floating in these cavities.” 

“ If the fungoid mass is situated near the sur- 
“ face of an internal viscus, discolouration of, 
‘“‘ and adhesion to, the part covering it, followed 

Ye? 
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** by ulceration, takes place. But the ulcerative 
‘* process, instead of giving rise to loss of sub- 
“stance, produces a fungoid growth, and, as 
‘‘ well as when the tumour forms exteriorly, the 
“increase of bulk, which had hitherto been 
“slow, now becomes rapid.” 

“The fungus which thus forms is soft, easily 
“torn, of a dark-red or purple colour, of an 
‘irregular shape, and bleeds profusely when 
“slightly injured; and differs from the firm, 
‘‘ dense structure of the cancerous fungus. It 
“resembles, when small, the softer kinds of 
‘‘ polypous vegetations which form on mucous 
“‘ surfaces. When the primary hematoid tumours 
‘‘ are situated towards the surface of the body, 
‘‘ they increase in size more rapidly than when 
“seated internally. They generally soon lose 
“ their uniform round and smooth appearance ; 
‘they project considerably, and at last become 
‘‘ irregular at their surface. Their consistence 
‘‘ diminishes, particularly in the projecting. por- 
“ tions, where the soft elasticity passes into 
‘“‘ obscure fluctuation. The veins running over 
“or from the diseased mass, assume a varicose 
‘‘ appearance ; an erysipelatous-like redness of 


“the prominent parts supervenes, followed by 
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“ lividity, adhesion of the integument to the 
“ tumour, ulceration, and soft, reddish, fungous 
“* excrescences. The growth of the tumour is 
“now remarkably rapid. The surface of the 
‘fungi exudes a thin fcetid sanies, often with 
‘‘ blood, which is sometimes discharged in great 
‘quantity ; hence arose the name fungus hema- 
‘‘ todes, which applies only to the advanced stage 
“of the malady. When the fungus is very 
“ large, its more prominent parts often lose their 
“ vitality, and separate in most offensive sloughs.” 


“In some cases, the voluntary nerves have 
“been connected with the diseased mass, and 


“‘ have participatedin the change of the struc- 
“ture; but they have not been found changed 
“‘ beyond the limits of the tumour. In the eye, 
“* the optic nerve is always changed in structure ; 
“ and in a case referred to by Mr. Wardrop, the 
‘“‘ anterior crural nerve passed into the centre of 
“ the diseased mass, and was so completely lost in 
“ it, that it was impossible to distinguish between 
“the two structures. This appearance being 
“general whenever large nerves enter in the 
“ hematoid tumour, has led M. Maunoir to infer 
“ that the cerebriform matter composing it is 
“¢ nothing else than a morbid accumulation of the 
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“nervous pulp. This opinion is combated by 
** M. Lobstein, who avers that he has met with 
‘‘ cases in which, particularly in early stages of 
“the disease, the nerves passed through the 
“tumour without experiencing any change. I 
“‘ am, however, disposed to doubt this, at least as 
“respects the fully developed disease: if they 
“ pass through, I believe, from the dissection of a 
‘“‘ case which occurred to me, that they are always 
‘“ changed, and identified with the morbid mass ; 
“ if they pass merely by zt, or between insulated 
“ portions of it, no change will be observed.” 

“ The most remarkable characteristics of this 
“disease are—Ist, The frequent simultaneous 
“ occurrence of a number of the tumours con- 
“ stituting it in different parts of the body the 
“east connected with each other, either by 
‘‘ structure or function ;—and, 2nd, That when 
“an apparently isolated mass of the diseaseis met 
“‘ with in an extremity and extirpated, it always 
‘“‘ soon afterwards manifests itself in some distant 
“part, either externally or internally ; the sub- 
“ sequent disease being even more rapid in its 
‘progress than that preceding it. The simul- 
“ taneous appearance of the hematoid tumours, 
“or their successive manifestation, although 
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‘“ sometimes observed to take place in the course 
‘‘ of the absorbent system, seem not to be always 
“‘ propagated through this medium; for in the 
“* case of the diseased mass appearing first in one 
“‘ of the lower extremities, the subsequent oc- 
‘‘ currence of it may not be in the glands above 
“ the originally affected part, but in some distant 
“ or internal organ, as in the lungs, liver, in 
‘“‘ an upper extremity, &c.”* 

“ Dr. Carswell is of opinion that the formation 
“of the fungoid and carcinomatous substance 
“‘ takes placé in the blood, whether it be formed 
“in this fluid alone or in other parts of the body 
“ at thesame time; and he adduces the facts :— 
“ ist, That the morbid substance is found in the- 
‘© vessels which ramify inthese malignant tumours, 
“ or in their vicinity ;—2dly, That it is found 
“in those vessels which communicate with the 
“ diseased part of an organ ;—and, 3dly, That 
“ it is met with in vessels having no direct com- 
“ munication with an organ affected with the 
“same disease. The veins, however, and venous 
“ capillaries, are the only parts of the vascular 
“system in which the diseased substance is 
‘found: sometimes in contact with the internal 


* Dr. Copland’s Dictionary of Practical Medicine, p. 1049. 
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“ surface of the vein, or occasionally united with 
“it by means of thin, colourless fibrine, or even 
“ of very minute blood-vessels, as in the case of 
*‘ the cerebriform matter. In the articles referred 
“to, I have stated (Dr. Copland) that, when 
“‘ this morbid substance is detected in the blood, 
“it has been absorbed, as in the case of other 
“morbid secretions; and the accuracy of the 
“ opinion seems to be supported by the fact, that 
“it is found only in the veins and absorbents; 
“ but Dr. Carswell believes that this is not the 
“ case, as there are instances in which the venous 
“blood alone was the seat of the disease. If 
‘** such be actually the case, an obvious difficulty 
“ presents itself; but various sources of decep- 
“ tion arise in the course of minute researches, 
‘‘ and mislead even the most careful. That the 
“ blood is early affected in this and other malig- 
‘‘ nant diseases, I fully believe; but that the cere- 
“ briform matter is formed in it, and afterwards 
“‘ deposited in the parts which are its seats, can- 
“not be supposed by the history and progress 
“* of the local and constitutional affection. If it 
“‘ were previously formed in the blood, wherefore is 
“ it often deposited only in one situation ?—where- 
“fore is it not excreted by the emunctories ? 
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‘“‘ wherefore does it not always affect a number 
“ of parts simultaneously ?—wherefore is it never 
“‘ found in the arteries, and so frequently in the 
“absorbents and veins proceeding from the 
“seat of disease -—These, and other questions 
“ that may be asked, cannot be answered con- 
‘ sistently with this doctrine. I therefore en- 
“ tertain the same opinion as was stated by me 
“in the article already referred to, and believe 
“ that, like carcinoma, it essentially depends upon 
“a debilitated and otherwise morbid state of the 
‘“ system generally; and that the vital actions 
“of the part or parts primarily and especially 
“ affected are depraved—that the nutrition, or- 
“ganic sensibility, and the secreting function 
“‘ of these parts are remarkably altered, and that 
“the morbid product which results is partially 
“ absorbed into the circulation, and contaminates 
“the fluids and solids, sometimes exciting a 
“ similar morbid action in other situations.” 

‘“‘ Conformably with the best ascertained facts 
** connected with the appearance of the cerebri- 
“form matter in the vessels, it would seem, 
“ that at a somewhat advanced stage of the dis- 
** ease, or when this structure becomes more or 
‘* less softened, the molecules of it pass into the © 
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“ veins and absorbents leading from the part in 
“ which they have been formed; that they are 
“‘ there sometimes aggregated into masses suf- 
“ ficiently large to admit of their recognition ; 
“ that, although these masses are generally found 
“merely in contact in the internal surface of 
“the veins, they sometimes adhere to it by 
‘“* means of the fibrine which collects around them, 
*“* as in every other instance in which a semifluid 
“ or partially concrete substance, or a secreted 
“matter of greater consistence than the blood, 
“ passes into the circulation; and that, when 
‘‘ they thus adhere to the internal surface of the 
“ veins, minute vessels are ultimately developed 
“ in the fibrinous envelope which has been formed 
“ around them.—The principal changes observed 
“‘ in the blood of those affected by this disease, and 
“ which I have had an opportunity of remarking 
“in two cases after death, are an wnusual thin- 
“ ness—a deficiency of fibrine and red particles 
“ —q state of partial anemia—and imperfect 
“ coagulation. ‘This state has been also remarked 
“ by Béchard, Velpeau, Andral, and Kerr, whose 
“‘ observations respecting the presence of the cere- 
“ briform matter, surrounded by a fibrinous en- 
“ velope, in the venous blood, fully confirm 
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“ the view I have taken of its origin in this situ- 
“ ation, and militate against its primary forma- 
“ tion in this fluid.”* 

CARCINOMA MEDULLARE.—(Miiller.) Fun- 
gus medullaris—first described by Mr. Burns,+ 
under the name of “Spongioid” Inflammation; by 
Mr. Hey,< as “ fungus heematodes;” by Mr. Aber- 
nethy,]|| as “ medullary sarcoma;” by Dr. Monro, 
as ‘‘ milk-like tumour;” and to which M. Laennec 
needlessly gave the name of “ encephaloid,” 
appears in the present day to be scarcely em- 
ployed to denominate other than a softer form 
of carcinoma. ‘The discussions, whether or no 
Hey’s fungus hematodes and Abernethy’s me- 
dullary sarcoma were the same disease, are 
familiar to every one; as are the erroneous 
opinions of M. Maunoir,§] who confounded 


fungus hematodes with aneurism by anastomosis, 


* Dr. Copland’s Dictionary of Practical Medicine, p. 1052. 

+ Burns's Dissertation on Inflammation. 1800. Vols. 1 and 
2. London. 

{ Hey’s Practical Observations in Surgery. London. 1803. 

§ Abernethy’s Surgical Observations. London, 1804. 

|| Monro’s Morbid Anatomy of the Human Gullet, Sto- 
mach, and Intestines. Edinburgh, 811. 

{ Maunoir sur le Fongue Medullaire et Hematode. Geneve 
et Paris, 1820. 


332 CARCINOMA MEDULLARE. 


and imagined that in fungus medullaris there is 
a production of true nervous matter. English 
writers have applied the term fungus hematodes, 
as well as that of fungus medullaris, to all vari- 
eties of the softer forms of carcinoma, how differ- 
ent soever they might be in colour; and Mr. 
Wardrop* expressly says, that fungus heematodes 
may be white, or yellowish, of a reddish or dark 
red colour, and even brown. Much confusion 
was afterwards introduced into the subject, owing 
to some relation which these structures were 
supposed to bear to the vessels and nerves; but 
it is now allowed by all hands, especially since 
the appearance of M. V. Walther’s-} instructive 
observations, that both names are only different 
designations for accidental variations of the same 
structure. The different forms described by 
Meyen¢ likewise appear to Professor Miller to 
belong to the same species of morbid growths. 
This soft cancer, of the consistence of the brain 


* Wardrop’s Observations, on Fungus Hematodes, &c. 
Edinburgh, 1809. 

t V. Graef’s und V. Walther’s Journal der Chirurgie und 
Augenheilkunde. V. B. page 189. 

{ Meyen, tiber die Natur parasitis cher Geschwulste, be- 
sonders tiber Mark und Blutschwamm. Berlin, 1828. 
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or of the placenta, may have not merely a whit- 
ish or yellowish-white colour, similar to that of 
the cerebral substance, or a blood-red hue, like 
the placenta, but it is subject to many other 
variations of colour; and sometimes the same 
morbid growth will exhibit all varieties of hue 
in different parts of its substance. These fun- 
goid growths are highly vascular, and a success- 
ful injection makes them appear to be entirely 
composed of vessels ; but in the recent state their 
other compound parts are at once evident to the 
naked eye. These are, in part, a medullary mass 
composed of globules or other corpuscules; and 
partly a tissue made up of delicate fibres, in the 
meshes of which the medullary portion of the 
growth is contained. When perfectly free from 
other matters, the medullary part of these 
growths presents a whitish or greyish-white 
colour. If a portion of fungus medullaris is cut in 
pieces and squeezed under water, the medullary 
corpuscules, which are very easily soluble, impart 
to the water a milky hue, more or less tinged 
with blood. The intensity of the red colour of 
fungus medullaris depends on the relative pro- 
portion of blood-vessels which it contains; but 
the blood patches, which are sometimes inter- 
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spersed through the substance of the structure, 
are in part produced by the effusion of blood 
into the meshes of its tissue. The brownish hue 
which the ulcerated surface of fungoid growths 
presents, is probably produced by decomposed 
blood. The external form of fungus medullaris 
is often lobulated ; its appearance when cut or 
broken varies greatly; sometimes it shows no 
trace of any definite arrangement of fibres, while 
at other times fibres are indistinctly seen, either 
running parallel to each other or intersecting 
each other irregularly, and in some instances 
displaying a radiated or tufted arrangement. In 
few cases, however, is this fibrous structure very 
distinct ; for the morbid. growth may easily be 
torn in other directions than that in which 
the fibres seem to run; and irregular pieces 
may often be broken off, though it is not possible 
to tear off a regular tuft of fibres. Fungus me- 
dullaris usually forms large tumours, which in- 
crease in size and number with great rapidity. 
In some rare cases it appears distributed in a 
great number of very small tumours. Such a 
specimen once came under Professor Miiller’s 
notice in the museum of Halle, where it had been 
deposited by Professor Blasius. The medullary 
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matter was deposited in innumerable small lo- 
buli upon the omentum, intestines, mesentery, 
and mesocolon. Fungus medullaris may form in 
every organ and in all the vascular tissues in 
the human body. It is not prone to attack 
any part in particular, and is equally common im 
persons of all ages. . It is sometimes developed 
on the surface of bones, at other times in their 
interior. When it appears on the surface of the 
tubular or flat bones, it receives. a slight sup- 
port from a peculiar skeleton formed of very 
delicate aciculz or laminz of bone, which, pro- 
ceeding in a radiated manner from the surface 
of the bone, penetrate into the interior of the 
soft tumour.* The presence of these spicule, 
however, is not an infallible proof of the cancer- 
ous nature of a fungoid exostosis. Sir A. Cooper 
mentioned a case of fungus exostosis, containing 
spicule, which grew from the surface of a 
bone, but was permanently cured by amputation. 
If fungus medullaris has its seat in the interior 
of a bone, not merely does it fill up the cavity 
of that bone, but induces a state of atrophy in 


* See Carswell’s Pathological Anatomy, fasc. 3, plate 4, 
fig. 1 and 2, and Ebermaier, iiber den Schwamm der Schiidelk- 
norken, etc. Diisseldorf, 1829, ‘Taf. vii. viii. 
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the osseous tissue, and reduces the substance of 
the bone to a mere shell, so that the slightest 
cause suffices to produce fracture. Professor 
Miiller has seen the whole interior of the bones 
of the tarsus filled with fungus medullaris and 
the remains of their external shell surrounded 
by the soft cerebriform mass.* 

When fungus medullaris occurs in the interior 
of a bone, it does not often happen that the 
bone becomes distended in a spherical manner, 
though even of this there are some rare instances. 
The relation of medullary sarcoma to scirrhus or 
carcinoma simplex is displayed by the fact, that 
after amputation of a scirrhous breast, real fun- 
goid growths may occur in other parts, as many 
observations of Langstaff, Cruveilhier, and others 
abundantly show. ‘This affinity is likewise further 
illustrated by microscopic examination, which 
shows that many structures comprehended under 
the generic term of fungus medullaris differ 

greatly from each other, and have nothing in 


* Carswell, in fasc. 3, plate 4, of his work, gives repre- 
sentations of fungus medullaris in the interior of bone. In 
the specimen there delineated, internal and external fungus 
medullaris of the bones are combined. Consult also Cruveil- 
hier Anat. Pathol. liv. 20, plate 1. 
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common but the softness of their texture. Se- 
veral forms, which present no external differences 
from others, approach very nearly in structure 
to the most consistent species of carcinoma sim- 
plex, and contain similar cells or formative glo- 
bules ; the softness of their texture being pro- 
duced by the presence of a great number of 
these globules distributed through a very deli- 
cate tissue. On the other hand, we have seen 
that carcinoma reticulare, a form of cancer which 
presents a very peculiar structure, varies in con- 
sistence from that of the hardest scirrhus, to 
that of fungus medullaris. Further, there are 
varieties of fungus medullaris, the exterior of 
which presents nothing peculiar or different from 
other forms, but which show a great particularity 


on microscopic examination, appearing then to 
be formed ina great measure of caudate or 


spindle-shaped bodies, or of cells, the develop- 
ment of which has been arrested while in the 
intermediate state between cells and fibres. At 
first, one might be tempted to separate this form 
from the rest, under the name of carcinoma 
closteroides; but more extended investigations 
prove that this division would be unwarrantable, 
for cases are met with in which, although the 


Z 
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medullary part of the morbid structure is com- 
posed principally of formative globules without 
caudate appendages, yet caudate bodies do occur 
in greater or less number among the round cor- 
puscules. It will hereafter be seen that this 
variety of internal structure is met with also in 
the case of innocent albuminous sarcoma, which 
is sometimes composed of cells, while, at other 
times, it consists of caudate and spindle-shaped 
corpuscules so arranged as to produce the ap- 
pearance of an imperfectly fibrous structure. 
This being the case, it appears to Professor Miil- 
ler most proper to employ the term fungus 
medullaris as a collective name for different 
forms or stages of development of soft cancer, 
which undergo imperceptible transitions into 
each other. Miiller’s observations led him to 
refer to this genus the following varieties. 

1. Carcinoma medullare, abounding in round- 
ish formative globules, which make up the 
greater part of the medullary mass, though inter- 
sected by a delicate fibrous network.* The spe- 


* On a former occasion, Miiller noticed briefly this form of 
medullary fungus, in the Bericht iiber die zur Bekanntma- 
chung geeigneter Verhandlungen der K. Academic der Wis- 
sennchaften zu Berlin December, 1836. 
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cimens which Gluge* examined seem to have 
been of this kind. The globules, which Gluge 
saw differed in size; the smallest were larger 
than pus globules, and had a diameter of 
of a millimetre. They were irregular, though 
approaching the spherical form; their border 
was transparent, but dark points and round lines 
were distinguished on their uneven surface. He 
likewise observed crystals of various kinds‘ in 
fungus medullaris. Professor Miiller regards 
the formative globules of this variety of morbid 
structure as very similar to those of common 
cancer, and to those which constitute the grey 
mass of carcinoma reticulare; a few points, or 
very minute granules, were often all that could 
be detected in their interior; but frequently, on 
making use of a high magnifying power, a nu- 
cleus may be seen just as in other forms of carci- 
noma. The size of these globules is about the 
same as in common cancer, though they are 
subject to great varieties in this respect. 

2. Carcinoma medullare, with an exceedingly 
soft cerebriform base, composed of pale, elliptical 


* LInstitut, 1837, No. 191. Auszug der Verhandlunger 
der K. Academie, zu Paris, vom. 2. January, 1837. 
+ Miiller’s Archiv. 1837. Heft, 5 p. 465. 
Z2 
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bodies, without caudate appendages. Professor 
Miller is acquainted with but one specimen which 
he can refer to this class ; it was a case of cerebri- 
form fungus medullaris of the foot, and of the inte- 
rior of the tarsal bones. With the exception of 
the vessels which were distributed to the diseased 
mass, its substance was almost entirely formed 
of uniform ellipsoidal corpuscules, which cohered 
but very slightly with each other. These cor- 
puscules had a very pale hue when looked at 
under the microscope; they were once-and-a-half 
or twice as large as the red particles of the blood, 
and equalled-them in breadth. Professor Miller 
in no instance observed a fibril proceeding from 
these bodies, nor did he even see a single nucleus 
or a young cellule in their interior; a few very 
minute points were all that could be detected 
by the highest magnifying powers. 

3. Carcinoma medullare, with caudate or spin- 
dle-shaped corpuscules. Sometimes, on tearing 
a piece of this kind of fungus medullaris, the 
torn surface will present a resemblance to a 
fibrous structure. This appearance is owing to 
several of the caudate corpuscules being arranged 
in one direction, as was observed in a case re- 


lated by Valentin. Professor Miller has seen a 
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similar structure in several specimens of fungus 
medullaris ; sometimes interspersed in the midst 
of round formative globules, at other times form- 
ing the greater part of the growth. According 
to the directions in which the caudate corpuscules 
are disposed, a radiated appearance is sometimes 
produced, at other times the structure seems 
more tufted, while, in other instances, the direc- 
tion of the corpuscules is so various, that the 
tumour does not display the slighest trace of 
fibrous texture. It is indeed not always easy 
(even when the caudate bodies are so disposed | 
as to occasion a fibrous appearance) to tear the 
growth into tufts of fibres, although irregular 
portions of it may be broken off very readily. 
Frequently, however, the caudate corpuscules 
are arranged with great regularity. Their inte- 
rior presents the appearance already described ; 
namely, it contains either a granular substance 
without any evident nucleus, or a nucleus with 
one or more nucleoli may be more or less dis- 
tinctly seen. These corpuscules are prolonged 
at one or both sides, and in some rare instances 
at more than two sides, into fibrils of different 
length. They are cells, the development of 
which has been arrested in the stage of transi- 
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tion from cells to fibres. Since so many fibrous 
tissues in the embryo are formed from caudate 
cells, there is evidently nothing extraordinary in 
the occurrence of caudate corpuscules in morbid 
growths of very different physiological tenden- 
cies, in the innocent, as well as in the malig- 
nant; and consequently, no inferences can be 
drawn from their presence with regard to the 
character of the structure in which they occur. 
It is, however, much to be regretted, that, in the 
case of morbid growths formed of caudate cor- 
puscules, minute anatomy does not assist in 
determining their innocent or malignant charac- 
ter. The only guide which remains is afforded 
by the tendency of cancer to interfere with the 
natural structure of surrounding parts, while 
those formations which are of a benignant nature 
leave the neighbouring healthy tissues unal- 
tered. Thus, in an enormous innocent sarcoma 
of the conjunctiva, the eye remained unaffected. 
Since the caudate corpuscules are formed from 
round cells, the occasional co-existence of round 
cells with nuclei, and of caudate corpuscules, in 
the same medullary fungus, is not surprising. 
In addition to the constituents already described, 
microscopic examination shows that in all cases 
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of medullary sarcoma fat is present in the form 
of fat globules, which are few, and not enclosed 
m cells. This element exists in a similar 
manner in carcinoma simplex and reticulare.* 
MEDULLARY SARCOMA.—This disease assumes 
a variety of forms, and attacks patients of all ages, 
generally those of tender years, or even the mid- 
dle period of life. Sometimes its appearance may 
be traced to some exciting cause, at other times 
its approach is quite spontaneous. It affects 
most parts of the body; but we must here 
confine ourselves to the description of this 
disease as it attacks the breast. It begins with 
a soft enlargement or tumour, which is_ ex- 
tremely elastic, and in some cases very painful; 
and as it increases, it often has the feel of an 
encysted tumour. Many swellings of this class 
give such an idea of fluctuation that the surgeon 
is frequently inclined to puncture them, when 
blood follows the withdrawal of the instrument: 
the bleeding occasionally continues for some 
time, but more usually speedily ceases. As the 
disease advances, the tumour becomes irregular, 
and apparently lobulated, bulging out here and 


* Miller on Cancer and Morbid Growths, p. 66. 
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there, insinuating itself between the laminated 
structure of the adjacent parts, and forming a large 
mass, which often ulcerates and bleeds; while 
from the reticulated surface an irregular large 
fungus shoots up, having a dirty and malignant 
bleeding. appearance, which proves the cha- 
racter of the tumours, if unknown previously. 
If a tumour of this class be removed and a sec- 
tion made, it has the appearance of a collection 
of brain-like substance and blood irregularly 
disseminated, softer at some parts than at others. 
At an early period of the appearance of a tumour 
of this class, extirpation may be serviceable in 
preventing the more rapid development of the 
disease, although it generally re-occurs at some 
other part of the body; but still its removal will 
most frequently prolong the life of the patient, 
when not delayed too long. 

Me vanosis.—This morbid production of the 
breast may exist, either in the formof a single mass 
encircled by a cyst, infiltrated into the glandular 
structure of the organ ; in layers diffused on the 
surface of its membranes; or in the integuments 
covering the breast, sinking little, even into the 
cellular tissue. The masses are sometimes lobu- 
lated and oval, united by cellular membrane, but 


. 
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said not to be penetrated by blood-vessels. Their 
size differs, being sometimes very small, at other 
times much bigger; and separated masses are 
occasionally found as large as a nut, or even 
much larger. This disease at its early stage is 
of the consistence of a lymphatic gland, homo- 
geneous, with neither smell nor taste, and in its 
colour may be either opaque, brown, or black. 
After a time, varying according to the rapidity 
of the disease, “ ramollissement,” or a softening 
takes place, when, upon applying pressure after 
the tumour has been removed, small black clots 
can be forced out, which are mixed with a thin 
reddish fluid, and when cut into have an appear- 
ance of reddish cerebriform masses, interspersed 
with patches of dark blood of a brownish or almost 
black colour. 

Burtch, to whom we are indebted for its che- 
mical analysis, gives the following results :—Ist. 
Coloured fibrine. 2nd. A dark colouring matter, 
soluble in dilute sulphuric acid, or in a solution 
of subcarbonate of soda, which fluid it tinges of 
a red colour. 3rd. A small quantity of albumen. 
4th. Subcarbonate of soda, phosphate of lime, and 
oxide of iron. 

Carcinoma Mrtanopes.—(Miiller.) “ Al- 
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“ though melanosis appears as a peculiar morbid 
“ growth, yet it is merely a variety of cancer- 
““ ous degeneration, and terminates in the same 
“ way as other forms of carcinoma. ‘This simi- 
“ larity is shown in the, by no means unusual, 
“ combination of melanosis with other species of 
“ cancer. Thus Professor Miller has often ob- 
“ served carcinoma reticulare of the globe of 
“ the eye and of the orbit combined with melan- 
“ osis; some lobules of the morbid growth being 
“‘ more or less completely occupied by melanosis, 
“ while other parts displayed the ordinary net- 
‘“ work made up of white corpuscules, character- 
“ istic of carcinoma reticulare. In several truly 
“ cancerous degenerations of the eye and of the 
“ neighbouring textures, which M. Jiingken ex- 
“ tirpated, and which were afterwards placed as 
“ preparations in the anatomical museum of 
“ Berlin, this complication was by no means in- 
“ frequent. Carcinoma melanodes is generally 
“ lobulated, whether it forms the whole of a 
‘morbid growth, or is merely interspersed 
“ through the substance of some other form of 
~ © cancer. When it appears in the substance of 
“an organ, it forms masses more or less com- 


“ pletely isolated. Microscopic examination 
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“ detects two forms of melanotic structure. In 
“both instances the basis of the structure is 
“* formed of fibrous network, the stroma of mela- 
** nosis, within the meshes of which the mela- 
“noid matter is deposited. This matter is 
“ generally composed of cells, filled with yellow- 
“ ish or blackish granules. These cells are, and 
‘always continue to be free, never becoming 
“coherent. Their forms are very various. 
‘“¢ Many, indeed most, are round, oval, or irregu- 
‘lar; some are elongated; a few actually cau- 
“date, terminating at one or both extremities 
“ina point, or in a fibril. Still more rarely 
“ the cells present several points. They are real 
“ pigment cells ;* some of them are of a palish 
* yellow colour, others darker, while the interior 
“ of others is stained of a dark brown by the 
“ granular pigment they contain. It was but 
“seldom, and then only with difficulty, that 
“‘ Miller succeeded in detecting, in one of the 


“ Jarger cells, a nucleus with its nucleolus, inde- 


* A short notice, by Professor Miiller, of the caudate cor- 
puscules in melanosis, appeared in Miiller’s Archiv. 1837. v. 
p- 466, Anmerkung. He likewise made some observations on 
the pigment cells of melanoid structure in a postscript to 
Schwann’s third paper, in Froriep’s Not. 1838, April. 
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“pendently of the pigment granules. The di- 
“ ameter of the cells varies greatly ; the largest 
“are more than 0.00108 of an English inch in 
“diameter; while smaller ones had a diameter 
“of 0.00105, 0.00095, 0.00073, 0.00045, 
“0 00039, or even less, of an English inch. 
“ Different forms of the pigment cells are repre- 
“ sented in plate 11, fig. 18, in Miiller’s work by 
“ Dr. West. They are all taken from a large 
“lobulated melanosis of the lower jaw, which 
“ was removed, together with a large portion of 
“ the bone, by M. V. Graefe. The structure of the 
“pigment cells and caudate corpuscules was 
“ precisely the same, in a specimen of melanosis 
“ of the eye, complicated with other forms of 
“ carcinomatous structure, which M. Jiingken 
“ extirpated; and also in some melanoid growths, 
“ which had formed simultaneously in different 
“ parts of the body, for which I am indebted to 
‘“ Dr. Baum, of Dantzic. It has not been de- 
“termined with certainty whether the increase 
“in number of pigment cells depends on the 
“ production of fresh ones within the parent 
“ cell, or whether new cells are formed external 
“ to the old ones. The pigment globules, when 
“ very small, display that molecular motion com- 


6s 
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mon to all very minute parts, even the glo- 
bules of the pigmentum nigrum of the eye. The 
pigment globules are seen not merely within 
the cavities of the pigment cells, but also 
strewn between them; and it is only in the 
case of these free globules that the molecular 
motion is observed. The existence of free 
pigment granules, external to the cells, is 
perhaps to be attributed to the bursting of the 
cells, and the extravasation of their contents. 
Many pigment cells are much smaller than 
others ; probably they are young cells which 
have been set free by the bursting of the 
older and larger cells, or possibly they may 
have been formed external to them. More- 
over, many cells, and especially many caudate 
corpuscules, are of so pale a colour, as appa- 
rently to be quite destitute of pigment. In 
some specimens of melanosis, Professor Miiller 
discovered no pigment ceils; but all the pig- 
ment globules appeared to be free, and dis- 
persed through the meshes of a fibrous tissue. 
This was the case not merely in diffused mela- 
nosis in the human subject, namely, in mela- 
nosis of the peritoneum, and of the subserous 


cellular structure without development of any 


350 CARCINOMA FASCICULATUM. 


“tumour, but the same was also observed in a 
“ preparation of melanoid growths from the 
“‘ prepuce of the horse, which Professor Gurlt, of 
“the Veterinary school, had the kindness to 
“submit to Muller’s inspection. The pigment 
“ granules bore a great resemblance to those 
“of the choroid coat, and, like them, had a 
“ distinct molecular motion. It is probable that 
“in these two cases the formative organs of 
“the pigment granules were dissolved, for the 
“latter are always contained within cells, not 
““merely in diseased structures, but also in 
“ healthy tissues.”* 

Carcinoma FascicuLtatum.—(Syn. Hyali- 
num.) Among the structures commonly included 
under the name fungus medullaris, are some 
altogether fibrous in their texture, and which 
correspond with other forms of that disease 
only in the softness of their tissue. The fibrous 
structure of these growths is immediately evi- 
dent on breaking or dividing them. When torn 
they do not crumble, but are readily rent in the 
direction of their fibres. If examined under 
the microscope, they display neither the cellular 


* Miiller on Cancer and Morbid Growths, page 57. 
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globules of other varieties of carcinoma, nor the 
caudate corpuscules which give a fibrous appear- 
ance to some forms of fungus medullaris. The 
fibres often have a tufted arrangement, running 
in a divergent course from a common centre ; 
in which case the masses may be rent into radi- 
ated bundles, the apex of which is directed 
towards their point of insertion, their base to- 
wards the uneven surface of the tumour. Or, 
some of these tufts of fibres are arranged in one 
way, some in another, large masses of fibres 
forming but one tuft, while in other places they 
are divided into many ; and all of these bundles of 
fibres are intertwined with each other, as is seen 
on attempting to tear their tissue. In this case 
the tumour very frequently forms lobules of vari- 
ous sizes, both externally and in its interior. 
Between the lobules are membranous septa, 
from some one of which a tuft of fibres. springs, 
and, after running for some distance, curves over 
and is inserted into another septum. These 
lobulated tumours with a soft fibrous structure 
often attain a very great size. In some instances, 
however, there is no distinction of the tumour 
into lobules, but the whole growth is formed of 
one large tuft of fibres, (having a radiated ar- 
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rangement,) and presents only a slightly uneven 
surface. The growths are extremely vascular 
and their vessels follow the same arrangement 
as the fibres, observing a penecillous distribution 
through the interior of the structure, and forming 
a vascular network on its blood-red, ulcerated 
surface. Occasionally, the substance of the 
growth is transparent, like jelly; it was so in an 
exceedingly malignant tumour which once came 
under Professor Miiller’s observation. A fungoid 
tumour had formed in the breast of a good-looking 
young woman, who was treated by Professor Dief- 
fenbach, in Berlin, and by Professor Betschler, in 
Breslau. The disease returned after extirpa- 
tion; and after the application of the actual 
cautery to its neighbourhood and to the axilla, 
its development proceeded with increasing ra- 
pidity. Fourteen days before the patient died 
she gave birth to a child. On examining the 
tumour when first extirpated, it was seen to be 
composed of fibres which had a tufted arrange- 
ment; but the circumstance of its being transpa- 
rent, like glass, induced Professor Miiller to name 
it carcinoma hyalinum. Subsequent observation, 
however, having shown that transparency is not 


an invariable character of this form of cancer, 


CARCINOMA FASCICULATUM. 353 


the name of carcinoma fasciculatum was adopted 
as preferable. The fibres of carcinoma fascicu- 
latum are extremely pale and transparent, so that 
it is only by damping the light very much that 
they can be distinctly seen under the microscope. 
Their surface is beset here and there with gra- 
nules, as with an incrustation. These fibres 
have the same diameter as those of cellular 
tissue, to which, however, they do not in any 
other point bear the slightest resemblance. 
Miiller is unable to say whether softness is an 
invariable character of carcinoma fasciculatum, or 
whether, as indeed is very probable, there are not 
firmer forms of this structure, as there are of car- 
cinoma reticulare. In organs affected with cancer, 
fibrous masses may often be observed, which differ 
greatly from this fasciculated form of carcinoma ; 
while in the firmness of their substance, and 
in the complete entanglement of the bundles of 
fibres of which they are composed, they resemble: 
the benignant fibrous tumours of the uterus and 
of other parts. Sometimes the skin covering 
cancer of the breast becomes thickened, is ren- 
dered more dense than natural, and displays 
when divided, a similar complicated intertexture 
of fibres. Lastly, in carcinoma of the stomach, 
2A 
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in addition to the striated appearance which the 
swollen muscular coat of that organ usually pre- 
sents when divided, Miiller has frequently noticed 
membraneous capsules, containing masses made 
up of bundles, all arranged in one direction.* 

In order to investigate fully the treatment of 
diseased structure, and give every opportunity 
of entering into our views, or rather the reflec- 
tions that have, and may, enable us to point out 
an improved mode of treatment, of malignant, 
and even other diseases, we take this opportu- 
nity of quoting some remarks from undoubted 
authorities; which, we trust, are not only inte- 
resting, but will tend to enlighten the mind to 
a more comprehensive idea of the subject; most 
_ difficult to investigate as to its true nature, its 
first manifestation and progress. That chemistry 
will ultimately remove the darkened cloud that 
now hangs over this subject, and that we may 
be enlightened on many points, is our strongest 
wish and anticipation; and we sincerely trust 
that this period may not be far distant. 

The blood furnishes the materials for the for- 


mation and growth of every part of the body : 


* Muller on Cancer and Morbid Growths, p, 69. 
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it contains within itself the elements of the seve- 
ral tissues, and all the new elements into which 
these tissues are resolved when no longer fit to 
form a constitutional part of the frame. It will 
not be easy, therefore, to overrate its impor- 
tance, or the advantage to be derived from an 
accurate acquaintance with it. The quantity of 
blood contained in the adult is variously esti- 
mated at from eight to thirty pounds. Valentin 
estimates it at thirty-four and a half pounds for 
the male and twenty-six pounds for the female, 
when both have attained their maximum weight.* 
The blood when drawn presently forms a red 
clot, composed partly of fibrine, while the serum 
contains a large quantity of albumen. The 
colour of the clot is owing to a compound which 
has been called hematosine, which has many 
properties in common with albumen; but the 
globules of the blood, in which the colour natu- 
rally resides, are not composed of hzematosine 
alone, but contain another albuminous compound, 
to which the name of globutine has been given. 

The following table gives the results of two 
careful analyses of blood by Lecanu :— 


* Hooper's Vademecum, p. 24. 
2A 2 
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Human Blood. 


Water. i : : 780:145 785.590 
Fibrine . é 2°100 3°565 
Colouring matter aBhiebontng & globutine) 133°000 119°626 
Albumen . ‘ ; ; 65090  69°415 
Cystalline fat ‘ 3 ; 2430 4:300— 
Oily matter ; ; 1:310 2:270 
Extractive matter (ole in water ae 1-790 1-990 
alcohol) ; 
Albuminate of soda 1 265 2°010 
Aliana hie cca, Dee} gory p04 
Carbonates of lime and magnesia, phos- 
phates of lime, magnesia, and iron, 2:100 1-414 
peroxide of iron 
Loss ‘ : : 2°400 2°586 


1000:000 1000 000* 


Knowing the component parts of the blood in 
a healthy state, we may hereafter become 
acquainted with what chemical changes take 
place where cancer exists, and what further 
changes result, as this disease becomes more 
advanced. On this subject we are not at present 
prepared to make any observation; but trust, as 
we advance in our tests and analysis, that we may 


be able to discover some interesting particulars 
on this subject. 


* Turner's Chemistry, p. 1192. 
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The blood is supposed to have an independent 
principle of life. The best argument in support 
of this view, is the fact that blood is developed 
‘In the ovum previous to the formation of ves- 
sels. The blood exercises a most important in- 
fluence on the functions of all the organs of the 
economy, nor ean its composition be naturally 
changed without serious consequences to health. 
These changes consist in a variation in the relative 
‘proportion of its constituent parts, in the admix- 
ture of certain substances foreign to its composi- 
tion in health. 

It has been stated, as a general average, that 
the crassamentum amounts to about one-third 
of the weight of the serum; and perhaps this 
may not be far from the truth.* : 

Hewson, to whom we are principally indebted 
for many facts, found that sulphate and muriate 
of soda and the nitrate of potash were amongst 
the most powerful salts to prevent the coagula- 
tion of the fibrine, so much so that if we 
add to a portion of blood rather less than one- 
twentieth part of any one of them, the coagula- 


tion does not take place. 


——— 


* Bostock’s Elementary System of Physiology, p. 265, 
+ Bostock’s Physiology, p. 269, 
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The cause of the coagulation of the fibrine has 
never been satisfactorily explained, and what 
renders the subject more difficult is, that there 
are some circumstances which affect the coagula- 
tion of blood ina manner that we are quite 
unable to explain — Many causes of sudden 
death have this effect; lightning and electri- 
city ;* a blow upon the stomach, or injury to 
the brain ; the bites of venomous animals, such 
as the viper and the rattlesnake; some acrid 
vegetable poisons, as laurel-water ; also excessive 
exercise, and even violent mental emotion, when 
they produce the sudden extinction of life, pre- 
vent the usual coagulation of blood from taking 
place.” 

Perhaps the most obvious and consistent view 
of the subject is, that fibrine has a natural dis-. 
position to assume the solid form, when no cir- 
cumstance prevents it from exercising this 
inherent tendency.t 

Sir Everard Home brought forward, founded 


upon the microscopical observation of Mr. Bauer, 


* This is denied by Sir C. Scudamore. 

+ Bostock’s Physiology, p. 270, and Hunter on the Blood, 
p- 26. 

{ Bostock’s Physiology, p. 271. 
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a curious series of facts relative to the coagula- 
tion of blood. It is stated that a quantity of 
carbonic acid is always present in the blood; 
that during the coagulation this acid is extri- 
cated, and that by its extrication it forms linear 
passages or tubes in the substance of the blood, 
into which the vessels of contiguous parts are 
elongated, and which appear to be the new 
elements of future arteries.* 

The experiments of Dr. Stevens prove that 
the saline matter contained in the serum, is also 
essential to the process, or at least to the change 
of colour, by which it is indicated. ‘He distinctly 
shows that strong solution of nitre and of other 
salts produce in venous blood a colour even 
more florid than‘ that produced by exposure to 
oxygen, while arterial blood when deprived of its 
saline matter, becomes even darker than venous 
blood in its ordinary state.+ 

Mr. Bauer first detected globules in serum, 
where he observed them to be actually generated 
while the fluid was under examination. Minute 
spots made their appearance, which gradually 
increased in bulk, until some of them attained 
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the size of the globules of the blood when deprived 
of their colouring matter. Weare informed that 
these globules are generated in serum after it 
has been removed from the vessels for some 
days; it would appear therefore to be independent 
of any property in the fluid that is connected 
with vitality, or its tendency to organization.* 
Sir E. Home gave them the name of lymph 
globules; Mr. Bauer afterwards observed these 
lymph globules in the coagula of an aneurism 
where they exist along with the ordinary blood 
globules, the lymph globules being in greater 
proportion in the older coagula, until it appeared 
that the oldest were almost entirely composed of 
them. The globules of these coagula were 
zm Of an inch in diameter, and were supposed to 
be the same that had been previously observed 
in the serum. The buffy coat of inflamed blood 
is said to consist almost entirely of these lymph 
globules; a circumstance which appears some- 
what inconsistent with the fact previously no- 
ticed of their being found in greater abundance 
in old coagula, and with a remark that is subse- 


quently made, that in tumours, the firmer and 
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older parts are principally composed of the lymph 
globules, and the more recent, principally of the 
ordinary blood globules.* , 

The great importance of the blood in the ani- 
mal economy as the source whence all the parts of 
the body derive their immediate support, and new 
matter is obtained to repair the waste occasioned 
by the exercise of our various functions, induced 
the earlier physiologists to regard this fluid as 
the prime seat and direct cause of all diseases. 

This doctrine is tacitly assumed by Hippo- 
crates, and was strenuously insisted upon and 
greatly amplified by Galen; who laid it down as 
the basis of all his elaborate hypotheses, that 
changes in the state of the blood were the cause 
of every deviation from health, and likewise that 
an original difference in the nature of the fluids 
gives rise to those different conditions of the con- 
stitution called ‘temperaments. This doctrine, 
which obtainedthename of the humoral pathology, 
was generally adopted by Galen’s successors, and 
maintained its ground, without ever being called 
in question, for many centuries. Even after the 


chemists had subverted most of Galen’s dogmas, 


* Phil. Trans. for 1820. 
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and had produced a total revolution in medical 
practice, the blood was still regarded as the 
origin of diseases, and they were ascribed to an 
acid, an alkaline, a watery, a saline, a putrid, or 
some other imaginary condition of the fluids.* 
The first regular opposition which was made 
to the humoral pathology was by Baglivi, who 
maintained, in a very unequivocal manner, that 
disease more frequently originates in the solids 
than in the fluids, and that any change in these 
latter is to be regarded as an effect and not as a 
cause. From this time, however, the solids 
were more or less regarded as influencing the 
state of the constitution, until the humoral pa- 
thology received its most formidable attack from 
Cullen. Since his time the doctrine of solidism 
may be considered as forming the prevailing 
tenets of the medical schools, and is the one to 
which we usually have recourse for our explana= 
tion of the phenomena of the animal economy, 
which are supposed to be connected with its 
morbid changes. Upon the whole, there can be 
little doubt, that both our original temperaments — 
and our subsequent diseases are more affected 
by the condition and properties of the muscles 
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and the nerves, than by any physical or che- 
‘mical differences in the nature of the blood; 
yet, the solidists have gone too far in asserting 
that there is no original difference in the state 
of the fluids. When we consider the various 
sources from which the chyle is derived, we 
might rather suppose that it would vary in its 
properties in different cases, than that it should 
possess a constant uniformity, nor are we in 
possession of any experiments sufficiently deci- 
sive to authorise us in asserting that this abso- 
lute uniformity exists.* 

The general conclusions that we may form 
respecting the nature of the blood are, that it is 
a compound fluid, consisting of several ingre- 
dients of various physical and chemical proper- 
ties, dissolved, or at least suspended, in a large 
quantity of water. Of these the fibrine and 
the colouring matter are disposed to unite, to 
separate partially from the water, and to form 
the crassamentum or clot, to which the iron is 
also attached. The albumen, the uncoagulable 
matter, and the salts, remain: in a state of solu- 


tion in the water, and compose the serum: by 
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heat the albumen is rendered solid, and may in 
this way be detached from the serosity, which 
consists of a portion of water holding in solution 
the uncoagulable matter and the salts. By slow 
evaporation part of the salts may be procured in 
the crystalline form, but the whole of the saline 
matter can only be obtained by calcining the 


residuum after evaporation, when the animal 
matter is consumed, and the neutral and earthy 


salts left behind, although probably in a differ- 
ent state of combination from what they origi- 
nally possessed.* 

Condiments and medicines differ in one essen- 
tial circumstance from the articles of diet; that 
whereas the latter are always resolved into their 
ultimate elements, before they contribute to nu- 
trition, the former act in their entire state, and 
when decomposed .cease to produce their appro- 
priate effects. Some of the substances which 
possess the most powerful actions over the 
system are derived from the vegetable kingdom, 
and are therefore composed of the same ele- 
ments -with our ordinary articles of food, only 
combined in different proportions ; and even the 
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most active mineral or metallic substances be- 
come inert when they are resolved into their 
elementary constituents. 

There is perhaps no substance whose opera- 
tion on the animal economy is more violent 
than the hydrocyanic acid; yet this is entirely 
composed of carbon, hydrogen, and nitrogen. 
The acid extracts and the narcotic alkalies that 
are procured from vegetables, all consist of differ- 
ent proportions of oxygen, hydrogen, and carbon, 
to which in some cases a quantity of nitrogen is 
added. The pure metals appear to exert no 
action upon the system, although many of their 
oxides and salts are so acrid. Phosphorus differs 
from other bodies of the same class, in being 
more active in its simple than in its compound 
' state. The three elementary bodies, chlorine, 
iodine, and fluorine, which agree in many of their 
chemical relations, resemble each other in their 
powerful action on the living body, and this 
violence of action they retain both in their sim- 
ple and in their compound form. What we com- 
monly term poisons, are so denominated in con- 
sequence of the popular conception of their 
effect upon the system, but in reality, they do 
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not essentially differ from medicaments. The 
very powerful operation which they produce 
when under due regulation, is, perhaps in every 
instance, capable of being converted to some 
salutary purpose, and is only noxious when car- 
ried to an excessive degree.* 

Although the properties of chyme have been 
frequently examined, and various experiments 
performed upon it, still there is considerable 
obscurity respecting the nature of the process 
by which it is formed, and we are not able to 
account satisfactorily for the effect which is pro- 
duced. The operation may be considered as 
analogous to the effect of a proper chemical 
action, when the body is not merely divided into 
the most minute parts, and has its aggregation 
completely destroyed, but at the same time 
acquires new chemical properties. That this 
kind of solution of the food takes place is proved 
by the experiments of Reaumur, Stevens, and 
Spallanzani. They inclosed different alimentary 
substances in balls, or in metallic spheres, or 
tubes that were perforated with holes, or in 
pieces of porous cloth; these were introduced 
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into the stomach, and after being suffered to 
remain there for a sufficient length of time were 
withdrawn, when it was found that the inclosed 
substances were more or less dissolved, while the 
substances containing them, whether metal or 
cloth, were not acted upon, thus proving that the 
effect was not of a mechanical, but entirely of a 
chemical nature.* 

Among the most important points respecting” 
the formation of chyme, which appear to be 
confirmed by the observations of Dr. Beaumont, 
are the following:—That the different kinds 
of aliment all require to undergo the same 
process by means of the gastric juice in order 
to be reduced into chyme; that the rapidity 
of the process differs considerably according to 
the delicacy of their natural texture, or the de- 
gree of their mechanical division; that animal 
substances are more easily converted into chyme 
than vegetable; that oily substances, although 
they contain a great quantity of nutriment, are 
comparatively difficult of digestion ; and that the 
saliva is of no specific use in the conversion of 
aliment into chyme. 


* Bostock, p. 566. 
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The opinion which is commonly entertained 
respecting the production of chyme, and the one 
which appears to be sanctioned by our experi- 
ments is, that the glands of the stomach secrete 
a fluid of a peculiar kind, which is named gastric 
juice, that this acts as a solvent for the food, and 
that the chyme is a solution of the alimentary 
matters in this juice.* It is, however, not a 
little remarkable, that when the gastric juice has 
been examined with relation to its chemical pro- 
perties, nothing has been detected in it which 
appears adequate to the effect we observe to be 
produced. As far as we can judge, it nearly re- 
sembles_ saliva, or the ordinary secretion of 
mucous membranes, substances which indicate no 
active properties, and which we are disposed to 
regard as altogether very inert in respect to their 
action upon other bodies. From the experi- 
ments of Dr. Prout we learn, indeed, that a 
quantity of muriatic acid is present in the sto- 
mach during the process of digestion, but there 
does not appear to be any evidence of the 
existence of this acid before the introduction of 
the food into the stomach, so that we may 
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rather infer that it is in some way or other 
developed during the process of digestion, than 
that it is the efficient cause ofit. After it is deve- _ 
loped, we may indeed conclude that it essentially 
contributes to the completion of the process, 
although we are not able to explain the mode 
in which it operates.* Besides the property of 
dissolving the aliment and reducing it to the 
state of chyme, the gastric juice produces two 
other effects which are decidedly of a chemical 
nature, the coagulation of albuminous fluids, 
and the prevention of putrefaction.-~ 

When the contents of the stomach enter the 
duodenum they are subjected to a new action, 
and undergo a further change in their constitu- 
tion and physical properties, by which the chyme 
is converted into chyle. The nature and proper- 
ties of chyle have been examined with more 
minuteness and accuracy than those of chyme, 
although with respect to the mode of its pro- 
duction, we are still less able to offer any satis- 
factory information. We seem to be in posses- | 
_ sion of little more than the general fact, that 
the contents of the stomach, soon after they pass 
into the duodenum, begin to separate into two 


* Bostock, p. 569 + Idem, p. 570. 
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parts, a white substance, which constitutes the 
chyle, being detached from the mass, while that 
which consists of the residual matter is converted 
into feeces, and finally rejected from the system. 
At the same part of the intestinal canal where this 
separation takes place, the duodenum receives the 
secretion from the biliary and pancreatic ducts ; 
and it is stated that the chyle assumes its most 
perfect form, or is produced in the greatest quan- 
tity, about the orifices of these vessels, so as to 
indicate some connexion between the process of 
chylifaction, and the action of the bile and pan- 
creatic juice. We have, however, no very direct 
proof of any action taking place between these 
fluids and the chyme, so as to convert it into 
chyle, nor are we able to offer any explanation 
of the nature of the effect which they might be 
supposed to produce upon it. The pancreatic 
juice appears to be in all respects similar to the 
saliva, and although the bile might be conceived 
to possess more active properties, in consequence 
of the resinous matter and the soda which it 
contains, we have no data by which we are able ~ 
to ascertain what their operation would be upon 
the chyme. It has been supposed by some physio- 
logists that the duodenum secretes a specific fluid, 
which converts chyme into chyle, as the gastric 
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juice converts aliment into chyme; but, as we 
have no proof of the presence of this fluid, ex- 
cept its supposed utility in the case under con- 
sideration, it would be, incorrect to assume its 
existence, without more direct proof. We appear 
then to be reduced to the conclusion that the 
change is probably effected either by the inter- 
vention of the bile and pancreatic juice, or the 
action of the constituents of the chyme upon 
each other; both these causes may operate, 
although perhaps the former is the more efficient 
of the two. 

The chyle, when thus procured from chyme, 
and separated from the residual mass, is a white 
opaque substance, considerably resembling cream 
in its aspect and physical properties. When re- 
moved from the body it soon begins to concrete, 
and finally separates into two parts,—a dense 
white coagulum, and a transparent colourless 
fluid, an operation which appears to be very ana- 
logous to the spontaneous separation of the blood 
into the crassamentum and the serum. The che- 
mical properties of the constituents of chyle appear 
also to be considerably analogous to those of the 
corresponding parts of the blood, and the chyle 
is likewise found to resemble the blood in the 
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nature of its salts; but onthe other hand, it dif- 
fers from it essentially in containing a quantity 
of oil or fatty matter, an ingredient which is 
only occasionally found in the blood. Hence it 
appears, that. in its chemical properties, as well 
as in its physiological relations, we may regard 
the chyle as a kind of intermediate substance 
between the chyme and the blood.* 

The principal object of Marcet’s experiments 
was to compare the chyle as produced by vege- 
table and animal food in the same kind of ani- 
mal; for this purpose he procured it from the 
thoracic duct of dogs. The chyle consisted of a 
coagulum of a pinkish appearance, containing 
fibres or filaments, and of a fluid part very simi- 
lar to the serum of blood, except that, in the 
animal chyle, there was the oily or fatty matter 
which floated on its surface, like cream. The ve- 
getable chyle generally bore less resemblance to 
bloed than that derived from animal food; the 
latter was more disposed to become putrid, and 
upon the addition of potash, it evolved a quan- 
tity of ammonia, which was not the case with the 
vegetable chyle, while the oily matter was found 
in the animal chyle alone. The two species 
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were of the same specific gravity, and contained 
the same. weight of saline matter, but the solid 
residuum of the animal chyle, as obtained by eva- 
poration, was considerably greater than from the 
vegetable chyle. When they were both sub- 
mitted to destructive distillation, the vegetable 
chyle produced three times as much carbon as 
the animal chyle, whence we may conclude that 
the latter contains a much greater proportion of 
hydrogen and nitrogen. It is not improbable 
that in this case the vegetable chyle was less 
completely assimilated, in consequence of the 
animal being fed upon a diet which was not 
natural to its digestive organs; for we observe 
the chyle of the horse, as examined by Vanque- 
lin, which must have been derived from vege- 
table food, was in a more animalized state than 
the vegetable chyle in Marcet’s experiments. 
Dr. Prout’s results for the most part agree with 
those of Vanquelin and Marcet. The chyle was 
found to consist of a coagulum and a fluid part, 
which bore a general resemblance to the corre- 
sponding ingredients of the blood. In addition 
to these there was the oily or fatty matter, 
which appears, however, to have been in less 
quantity than in the animal chyle which was 
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examined by Marcet. Dr. Prout likewise com- 
pared the chyle as produced from vegetable and 
from animal food, and found the former to con- 
tain more water and less albuminous matter, 
while the fibrous part and the salts were nearly 
the same in both; they are both said to have 
exhibited a trace of the oily matter; upon the 
whole he found less difference between the two 
kinds of chyle than had been noticed by Marcet. 
Dr. Prout has given us an interesting account 
of the successive changes which the chyle expe- 
riences in its passage along the vessels, having 
examined it when it first enters the lacteals, 
when it has arrived nearly at their termination, 
and when it is finally deposited in the thoracic 
duct. Its resemblance to the blood, as might be 
expected, was found to be increased in each of 
these successive stages of its progress.* 

Hunter observed, that in some cases of sudden 
death, the stomach itself was partially digested by 
the gastric juice which had been - previously 
secreted. A fact of a similar kind is stated with 
regard to certain species of vermes, that are occa- 
sionally found in the stomachs of animals, and 
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which, as long as they remain alive, are not 
acted upon by the gastric juice, although after 
death it affects them as it does any other organ- 
ized substance. 

These facts are very curious and important, 
and they clearly prove that there is a difference 
in the mechanical and chemical relations of 
living and dead matter, a difference which 
we are not able to explain or account 
for. It is the same kind of difficulty which 
occurs with regard to the contractile and sensi- 
tive functions of the muscles and the nerves, 
that they are totally destroyed by the extinction 
of life, although for some time afterwards nei- 
ther of these organs seem to have undergone 
any alteration either in their chemical or phy- 
sical properties.* It may be conceived that the 
presence or absence of nervous influence is the 
cause of the difference which we observe be- 
tween living and dead matter; that perhaps the 
electricity, which has been supposed to be iden- 
tical with the nervous influence, may operate so 
as to prevent the chemical change which, under 
ordinary circumstances, tends to the decomposi- 
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tion of organized bodies, and may likewise pre- 
vent it from being acted upon by gastric juice. 
It is impossible to say that some effect of this 
kind may not take place; but as we have no evi- 
dence of its existence, it would be premature to 
assume it as the basis of our hypotheses. 

The development of carcinoma is the result 
of a diseased state of the vegetative process, 
which, whether general or local, in the first in- 
stance tends to involve the whole constitution.* 

Vegetables appear to be endued with diges- 
tive organs, and to possess the power of digest- 
ing and assimilating those substances which are 
taken up by their absorbents and which are 
congenial to their nature, they are also capable 
not only of throwing off those substances which 
cannot be assimilated by them, but even such 
of their principles as may exist in excess. Thus 
oxygen is emitted both from land and aquatic 
plants, in very considerable quantities during 
the exposure to the actions of light; and by 
this continual emission of vital air is the loss 
repaired which is occasioned by perspiration, 
combustion, fermentation, and putrefaction. Thus 


then it would appear, by the above remark, that 
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as cancer is adiseased state of the vegetative pro- 
cess, and as that process possesses the power 
of digesting and assimilating those substances 
which are taken up by their absorbents, and 
which are congenial to their nature,—that when 
once formed cancer has the power of increas- 
ing in its growth by its own digesting and assimi- 
lating powers, and by these means it is continued 
until life ceases,—cannot we suggest some che- 
mical agents to prevent the increase and growth 
of this diseased structure so detrimental to life, 
or some agent to prevent its appearing in the 
system ? 

The oxygenated muriactic acid, mixed in the 
proportion of half a cubic inch of acid and three 
cubic inches of water, made into a paste with the 
black-oxide of manganese, and seeds, produced 
the germination of seeds, which no effect before 
could cause to vegetate.* Thus then as it would 
appear that certain chemical preparations may 
cause the germination of seeds, might not certain 
chemical changes in the animal economy cause the 
first appearance of cancer, when the constitution 
has a predisposition to that disease? and may we 


not hereafter, as our chemical knowledge advan- 
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ces, be enabled to discover by analysis what 
these changes are, and how they are to be che- 
mically counteracted so as to remove them from 
the system generally ° 

Carbonic acid, water, and ammonia are neces- 
sary for the existence of plants, and other 
substances are likewise requisite for the forma- 
tion of certain organs destined for special func- 
tions peculiar to each family of plants. Plants 
obtain these substances from inorganic nature. 
In the ashes left after the incineration of plants 
the same substances are found, although in a 
changed condition. 

Dry soluble albwmen when placed in water, 
first swells up, and then forms a glairy fluid. 
This solution is coagulated by feat, by acids, by 
alcohol, by creosote, &c. The acids which do 
not coagulate albumen are acetic acid, phospho- 
ric, and pyrophosphoric acids. ‘The coagulated 
albumen dissolves with the aid of heat in strong 
hydrochloric acid, producing a purple solution. 
This reaction applies to all the modifications of 
proteine, and indicates a great similarity of con- 
stitution among them. The solution of albumen 
is also coagulated or precipitated by the ferrocy- 
anide of potassium if acetic acid be added, by 
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acetate of lead, and the bichloride of mercury ; 
also by infusion of galls.* 

The urine of carnivorous animals is acid, and 
contains alkaline bases united with uric, phos- 
phoric, and sulphuric acids. We know perfectly 
the source of the two latter acids. All. the 
tissues, with the exception of cellular tissue and 
membrane, contain phosphoric acid and sulphur, 
which latter element is converted into sulphuric 
acid by the oxygen of the arterial blood. In the 
various fluids of thé body there are only traces 
of phosphates or sulphates, except in the urine, 
where both are found in abundance. It is plain 
that they are derived from the metamorphosed 
tissues ; they enter into the venous blood in the 
form of soluble salts, and are separated from it 
in its passages through the kidneys.-}- 

Galvanism itself will produce coagulation of 
the albumen in the blood.t 

Animal tissues owe their softness to the 
watery fluids which they contain, and which fill 
their pores.$ 

The jelly-like matter contained in the cells of 
cancer preserves its transparency even if kept in 


* Turners Chemistry, p. 1186. t Liebig. 
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alcohol; and if expressed from the cells and 
boiled it does not yield a trace of gelatine. After 
boiling for eighteen hours a portion of cancer 
alveolaris which had been macerated in alcohol, 
nothing was dissolved but a small portion of a 
substance somewhat allied to salivary matter, 
not precipitated by any re-agent, not even by 
tannin, and of the existence of which evaporation 

afforded the only evidence.* Thus then it , 
would appear that, according to this statement, 
there is evidently a want of gelatine in cancer 
alveolaris : even if we gain no other knowledge, 
some importance may be attached to this fact, 
for it is the blood that forms the various animal 
tissues in a state of health; and therefore it may 
be presumed that this fluid may be deficient in 
some of its chemical qualities, and that a slow 
change takes place by the formation of a dis- 
eased structure, which, when once formed, gra- 
dually or rapidly progresses, according to the 
state of the blood. Whether nature endeavours to 
restore it to a healthy state by producing the che- 
mical quality which is deficient, or allowing it still 
to preserve the same state, so as to favour the for- 


* Miller on Cancer and Morbid Growths, p. 52. 
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mation of the disease, we remain in doubt. With- 
out goinginto the chemical or physiological forma- 
tion of blood, which would lead us to a lengthened 
detail, we may remark that it is obvious that as 
the blood is chiefly composed of compounds of 
proteine, its composition cannot be very different 
from that of proteine or its modifications. In fact, 
dried blood when analysed yields the same for- 
mula as proteine with an excess of hydrogen, and 
this excess of hydrogen is probably derived from 
the presence of fat. : 

From the blood, that is, from the compounds 
of proteine in the blood, are derived all the ani- 
mal tissues, Some of these are compounds of 
proteine, others have no longer the characters of 
such compounds; but in all cases they are de- 
rived from proteine. Now let us look to the 
chemical analyses of gelatinous tissue. Ac- 
cording to Scherer, the composition of gelati- 
nous tissue is represented by the formula Cig H4i © 
Nz, O1s, or doubled, Cog Hg Nis Oz6, which latter 
formula represents 2 at proteine + 3 NH3 +4 
HO + O,. Although’ gelatine is thus nearly 
related to proteine, and is doubtless formed from 
one or other of its modifications, yet it has none 
of the characters of a compound of proteine. It 
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does not yield proteine when acted upon by pot- 
ash, and it does not produce a purple colour 
with hydrochloric acid. It therefore no longer 
contains proteine. This accounts for the fact, that 
animals fed exclusively on gelatine die with the 
symptoms of starvation. The gelatine, contain- 
ing no proteine, cannot yield albumen, fibrine, 
or caseine; and it has already been stated that 
the animal system, although it can convert one 
form of proteine into another, cannot form pro- 
teine from compounds which do not contain it. 
Blood, therefore, cannot be made from gelatine, 
and the animal soon dies. But when mixed with 
other food, especially compounds of proteine, gela- 
tine may be useful and may serve directly to nou- 
rish the gelatinous tissues.* It would appear there- 
fore that in cancerous disease there is a deficiency 
of gelatine and of proteine, from some cause or 
the other, and most probably from some defici- 
ency in its formation in the animal tissues. The 
composition of many parts of the body yield the 
same or nearly the same formula as blood, 
which has already been stated Cg Hag Ne Oris. 
Dried flesh when analysed gives the same, Cyg H39 


* Liebig. Animal Chemistry, and Turner’s Chemistry, 
p. 1194. 
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Ne Os. Arterial membrane.—The middle coat of 
the artery, which is a very elastic membrane, leaves 
when burned 1-7 per cent. of ashes—according 
to Scherer it is composed of Cyg H3g Ne Oig, that 
is, proteine + HO. Scherer has analysed nume- 
rous specimens of both kinds of horny matter, 
and deduced from his results the formula Cig H49 
N; O17; that is, proteine + N Hs + Oz. Horny 
matter when acted upon by potash yields pro- 
teine on the addition of acetic acid. Feathers 
are closely allied to horny matter, but according 
to Scherer, contain 1 at. oxygen less; the for- 
mula of feathers, deduced. from his analysis, 
being Cyg Hsp N7 Oig.* I have given the formula 
here of several parts of the system to show that 
proteine is essentially necessary for the formation 
of the certain parts of the frame. Now in cancer 
the disease is very destructive, bone, muscle, 
and every part it affects become changed; and 
may not this arise from the want of proper nou- 
rishment, in fact to the want of proteine in the 
system, a want of its formation by the digestive 
organs, or by the system in general being unable 
to produce it by some chemical inability ?-~ The: 
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effect of proteine on the system was unknown, and 
as it contains the elements necessary for the for- 
mation of the blood and the other parts of the 
body, it is fair to give it a trial in the system, 
and to watch its effects not only in cancerous 
cases, but in some other affections where there is 
a general deficiency in the natural formation of 
any particular part ; for may it not depend upon a 
want of proteine in the system? Since these obser- 
vations were written, this new chemical substance 
has been exhibited in several cases of cancerous 
affection ; and from my present experience I am 
inclined to doubt if any benefit has resulted 
from the exhibition of proteine in cancerous 
degenerations ; but, on the contrary, am induced 
to think that fresh symptoms unsatisfactory 
have resulted; the tonic property of proteine 
has not resulted, as when proteine has been 
exhibited under other circumstances. In struma, 
even of very long standing, proteine will be 
found to be of the greatest benefit; several 
cases of scrofulous affections of long standing have 
been successfully treated and some completely 
‘cured by a continuance of this new remedy, 
and its introduction must not be looked upon 
as the only benefit to the scientific treatment of 
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diseased structure, for it opens quite.a new era 
in the practice of physic. Why should not the 
chemical defects found in disease be remedied 
by administering those compounds which may 
be deficient in the system? The subject is most 
highly interesting, and should be watched with 
a careful eye and close investigation. 

When the breast is affected with scirrhus. or 
even cancer in an ulcerated form, too much time 
ought not to be lost in the trial of remedies, 
however successful they may have been in other 
cases; for by endeavouring to cure the disease 
by medicine, we allow time for the malady 
to increase in size, or acquire that magnitude 
which renders its removal more serious and _ less 
successful than when the disease is small; in 
which case there is much less to remove, and 
nature heals the part much sooner; so that the 
imprudence of tampering with the disease can- 
not be too severely censured. It may be ad- 
vanced that there is not that urgency for the 
removal of a swelling when it is in a simple or 
indolent state; but it must be remembered that 
there is danger of the disease rapidly advancing, 
and that when this stage has manifested itself in 


the system, the constitution suffers more and the 
2C 
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reparative process is in a measure impeded, or 
to a certain extent obstructed; by which means 
the chances of the ultimate success of the re- 
moval of the tumour becomes diminished, and 
this increase is in the same ratio as the delay. 
There are various opinions respecting the re- 
moval of carcinomatous tumours of the breast ; 
and a question has been raised whether carci- 
noma is a disease only to be palliated, or whether 
it admits of extirpation. Upon the best authority 
it. has been stated that in ninety-nine cases out of 
a hundred the disease returns, either in the cica- 
trix or in the axillary or subclavian glands, even 
when removed under the most favourable cir- 
cumstances, and when the operation has been per- 
formed at the earliest period at which the structu- 
ral character of the disease has declared itself in 
the gland,no other part having been as yet invaded 
by it, and the whole of the diseased structure 
having been entirely removed ; this speaks against 
the operation being performed: but, on the other 
hand, it must be mentioned, that after the removal 
of a cancerous tumour the time of the return of 
the disease varies from six months to two, three, 
eight or ten years, and sometimes even to a longer 
interval; and when the disease reappears, it fre- 
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quently does not return in such an active state, 
nor does the patient have the same formidable 
sufferings as in ordinary cases. Under such cir- 
cumstances we must consider the removal of 
cancerous tumours as palliating the progress and 
rapidity of the disease, and prolonging the life of 
the sufferers a certain period beyond the time 
they might have lived had the disease been 
allowed to remain in the breast. 

The life of animals is distinguished chemically 
from that of vegetables by the circumstance that 
in the former oxygen is constantly absorbed and 
replaced by carbonic acid; while in the latter 
carbonic acid is absorbed, its carbon retained, 
and its oxygen given out. Consciousness and the 
power of locomotion are peculiar to animals. 

In animals two processes are constantly car- 
ried on; that of respiration, by which the 
animal heat is kept up, and that of nutri- 
tion, by which the matter consumed in the 
vital functions and expelled from the body is 
restored. 

Respiration is essentially a combustion of 
carbon, which in combining with oxygen is con- 
verted into carbonic acid, and at the same time 
furnishes the animal heat. Liebig calculates 
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that the amount of carbon daily burned in the 
body of an adult man is about fourteen ounces, 
and that the heat given out is fully sufficient to 
keep up the temperature of the body, and to 
account for the evaporation of all gaseous mat- 
ter and water expelled from the lungs. 

This carbon is derived in the first place from 
the TIssuES of the body, which undergo a con- 
stant waste, but ultimately from the food. 

In the carnivora, whose food is almost en- 
tirely composed of compounds of PROTEINE, 
albumen, &c., one part is devoted to supply the 
waste of the tissues, while another portion, or a 
corresponding amount of previously existing tis- 
sue, is decomposed, so as to yield the carbon 
required for respiration. As the tissues can 
only be decomposed by the exercise of the vital 
functions, this is the reason why, in the carnivora, 
an enormous amount of muscular motion is re- 
quired to furnish the necessary supply of carbon. 

On the other hand, the food of the herbivora 
contains but little of the compounds of proteine, 
only sufficient to restore the waste of the tissues ; 
while the carbon required for respiration is sup- 
plied by the starch, gum, sugar, oil, &c., which 
form the great mass of their food, and no such 
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amount of muscular motion is required in them 
as in the carnivora, 

It is in the form of bile chiefly that the 
carbon undergoes combustion. Hitherto, the 
true function of the bile has been disputed; and 
by most authors that fluid has been considered 
as an excretion, intended to be expelled from the 
body in the feces. But Liebig has shown that 
only a small fraction of the whole amount of 
bile can be detected in any shape in the feces, 
and that the bile unquestionably is reabsorbed in 
the intestinal canal and re-enters the circulation, 
where it soon disappears; and as the proportion 
of carbon in the bile is very large, although not 
sufficient to account for all the carbonic acid given 
out, there is no reason to doubt that it is gradually 
consumed. by the oxygen of the arterial blood, and 
converted into carbonic acid and water, which 
escape by the LUNGS and SKIN.* Thus, then, 
the healthy functions must become changed by 
the existence of disease, and the bile may be- 
come chemically altered, so as to render it defi- 
cient in some quality subservient to life. Does the 
diseased structure supply carbon necessary for 


* Turner's Chemistry, p. 1212, 7th edition. 
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respiration and the functions of the liver? If so, 
would there be an increase or growth in the 
diseased part ? May not some chemical alteration 
in the bile be produced, and some chemical defi- 
ciency in the functions of the lungs exist during 
respiration, which must weaken the system and 
impair the constitutional powers generally, so as 
to encourage the growth of the disease. The 
bile of those patients who die of cancer should 
be chemically analyzed, and compared with that 
fluid in a healthy state, observing the chemical 
alteration: one experiment alone will not be 
satisfactory, several will be requisite. That the 
lungs and liver are frequently the seat of an 
advanced stage of cancerous affection cannot be 
denied; and where the liver has become so dis- 
eased it would not be a fair trial to test the bile 
except with a view to enable the operator to dis- 
cover some new compound, that might assist him 
in a future investigation on this subject. It is by 
small events that we may arrive at greater and — 
more important ones, which may ultimately lead 
us to the way of relieving those who suffer 
under disease. That chlorine and its combina- 
tions, have an influence and a beneficial effect 


on certain cases of cancer there cannot be a 
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question in my mind; and that carbon has alsoa 
decided influence over cancerous affections. Such 
remedies, like all medicines, have not the same 
action in every constitution, but more so in some 
particular cases than in others; the cause may 
be hereafter made apparent. Some prepara-— 
tions of iron have an influence over this dis- 
ease; and it has been long known that blood 
contains a portion of iron. The ashes of 
hzematosine contain iron; but Liebig and Sche- 
rer have shown that the red colour does 
not depend on that metal, which may be 
removed either from the globules or from 
hematosine by strong sulphuric acid, without 
destroying the red colour; and in this experi- 
ment the red matter left gives a white ash, free 
from iron. Iron, however, is essential to the 
blood, and is consequently supplied in the food. 
The ashes of almost all vegetables contain a little 
iron; flesh of course does so, as it is mixed 
with blood; and the yolk of egg is found to con- 
tain an oily matter of which iron is an ingre- 
dient.* It is possible in certain cases of cancer 
that the digestive functions have not the power 
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of conveying sufficient iron into the system to— 
produce a healthy state of the tissues, and that 
this is one of the causes of the appearance of 
cancer. The exhibition of some of the prepara- 
tions of that metal, by remedying the deficiency 
tends to disperse the disease. We own that this 
hypothesis may be weak, but not prove fallacious, 
and may be brought forward in respect to other 
remedies having an influence over the disease. 
We have looked in vain at the pathological 
appearance of the various stages of cancerous 
productions for some knowledge to enable us 
to use remedies with a degree of certainty; we 
have also deeply studied the disease in various 
stages by the aid of the microscope with as little 
success. The blood has been examined in the 
same way, but little, very little variation has been 
observed. Chemical analysis of this fluid, and of 
the secretions may hereafter prove more suc- 
cessful. We are not easily daunted by difficul- 
ties that rise up and impede our researches, but 
shall continue our inspection on every oppor- 
tunity. Time alone, which brings to light 
many hidden mysteries, may unravel some new 
view that may benefit science and promote our 
knowledge: should we even fail we have the 
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pleasing consolation of knowing that we are 
doing our duty to the best of our abilities, that 
we are endeavouring to clear a hidden subject, 
one that must benefit mankind and the public 
generally ; for can we see a sufferer labouring 
under the pangs of disease, without making some 
exertion to relieve the misery and prevent the 
progress of the malady ? 

The peculiar state of the constitution adapted 
to produce cancer was well described by M. le 
Baron Boyer :—He said, “On observe que les 
sujets d’un constitution Jbzlieuse d’un caractere 
triste et melancholique, chez lesquels la sensibilité 
et lirritabilité, son tres-developpées, y sont plus 
exposés; ces circumstances sont elles vraiment 
des predispositions au cancer, ou bien doitent- 
elles étre considerées seulement comme pro- 
pres a favoriser laction d’une cause interieure 
capable de produire cette maladie et qui 
nest point encore manifestée sous sa forme 
propre.”* 

Among other means recommended, the applica- 
tion of intense cold has been suggested to de- 
stroy cancer by producing sloughing. The fol- 


* Traité des Maladies Chirurgicales. 'Tom ii. p. 292. 
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lowing extract from the Edinburgh Journal,* 
will explain the plan proposed :— 

Suggestions respecting the possibility of de- 
stroying cancer, by the application of intense cold, 
communicated to the Editor by a medical friend. 

An expedient has suggested itself to my mind, 
by which I think that the application of artificial 
cold to a diseased part might be rendered very 
manageable: that is, by employing masses or | 
plates of metal, cooled down to the requisite de- 
gree in a frigorific mixture, and then applied for 
a sufficient time to the part upon which it 
might be wished to induce mortification. I sup- 
pose that this effect would certainly be induced, 
by the application of heat after withdrawing the 
cold application. 

Such metallic masses might be formed to any 
shape or size that might be wanted, and would 
have the advantage of limiting the application of 
the cold correctly to the surface intended. 

The section of Van Swieten, which I mentioned 
to you to-day upon the subject of cancer, is 499. 
His speculation about curing the disease by in- 
ducing mortification, commences with the words— 
‘< Sed an non possit totus cancer emori:” or in the 


* Vol. xvi. p. 311. 1821. 
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translation, “ But is it not possible for a cancer 
to mortify °” and is continued to the end of that 
paragraph. The view he takes of the subject 
seems most sound and rational; and it appears 
to me that we possess an agent in artificial cold 
sufficiently powerful to execute his views. Hav- 
ing barely suggested the idea, I shall content my- 
self with recommending it to your more mature 
deliberation. | 

It would seem to correspond correctly to 
what Van Swieten was in quest of; but in deep- 
seated diseases, when the preservation of skin 
by the knife so much contributes to the cure, 
it would seem to be less suitable. In more super- 
ficial affections, or in prominent tumours, espe- 
cially those with circumscribed necks or bases, 
it may have fewer disadvantages. 

It is by no means:a rare occurrence for a can- 
cerous tumour to slough and the part afterwards to 
heal; and this may be the effect of nature’s all pow- 
erful aid, or result from the applications used. 
Several cases have been admitted into the Mid- 
dlesex Hospital, within the last ten years, where 
sloughs have formed, the wound healed, and the 
patients been discharged cured. The application 
of cold to tumours of the breast cannot be safely 
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employed, as its use would endanger inflamma- 
tion of the chest, either membranous or visceral, 
which might prove fatal to the patient. 

Amongst other means recommended for the 
cure of cancer, compression has had its advo- 
cates many years since, and even at the present 
time. About thirty years ago, Mr. Young most 
strongly recommendedits application, and brought 
forward numerous cases where it had been suc- 
cessful. The means that were used were com- 
presses and bandages; and the pressure was 
carried to a very great extent. By permission of 
the weekly board, the plan was employed in the 
cancer ward at the Middlesex Hospital; and it has 
been mentioned to me by the late Mr. Joberns, 
that bandages and metallic plates were firmly 
attached around the chest, so as to produce 
pressure to a very considerable extent: the re- 
sult was that the breathing became __labori- 
ous, respiration impeded, and the patient soon 
sank exhausted. The application of pressure 
by means of an atmospheric pad placed in a 
wooden concavity and fixed over tumours of the 
breast, as recommended by Dr. Arnott, is highly 
ingenious and well merits a fair trial in some 
cases of tumour of the breast. But we cannot 
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conceive that such a plan can be successful in a 
case of cancer; for it is notamere local malady, 
but one connected with a disordered: state of the 
system : and this fact has been generally admitted. 
Can then pressure made upon a particular part, 
cure ageneral or constitutional disease ? Absorp- 
tion must take place, which will throw the disease 
into the system, and it will make its appearance 
in some other part. Chemistry may hereafter in 
its rapid progress, open some fresh ray of light 
upon cancerous disease, as well as upon other dis- 
ordered states of the system, that will enable us 
to treat these complaints with more certainty, 
and in a more scientific and enlightened manner. 
Our knowledge now only enables us to know the 
effect of remedies, but not their chemical action. 
Liebig, who has enriched us with numerous obser- 
vations, leads us deep into an investigation of new 
chemical compounds, which require our most seri- 
ous thoughts and mature considerations, not only 
in diseased action, but also in the healthy func- 
tions of the animal frame. He states, “ By means 
of the circulation, oxygen is conveyed in the 
arterial blood to every part of the body. This 
oxygen, acting on the tissues destined to undergo 
change, produces a metamorphosis, by which 
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new soluble compounds are formed. The tissues 
thus destroyed are replaced by the new matter 
derived from the food ; meantime, those of the 
products of the metamorphosis which contain 
the principal part of the carbon are separated 
from the venous blood in the liver, and yield 
the bile, while the nitrogen accumulates, and is 
separated from the arterial blood in the kidney 
in the form of wrea or uric acid.” Now sup- 
posing a cancerous disease to be once formed in 
any part,—without entering into the cause of its 
production,—does this disease undergo a change 
as well as the natural healthy tissue? that is to 
say, Does the oxygen in the arterial system act- 
ing on this diseased structure produce a change : 
And, if so, what new compounds are formed ? 
Supposing new compounds be formed in the 
system, are they separated from the venous blood 
in the liver, and do they yield bile: and will these 
compounds be separated from the arterial blood 
in the kidneys and pass off with the urine? That 
a change takes place in cancerous affections 
there is but little doubt, and that when once 
formed there is generally a predisposition in the 
system to produce the disease in some other part, 
and frequently at a more distant spot, although, 
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sometimes in the immediate situation of the 
original malady: can this result from the meta- 
morphosis of the disease and the formation of 
fresh compounds beneficial for its production ? 
No doubt, when once formed, nourishment is 
kept up by some chemical compounds we are at 
present ignorant of, a want of a healthy vitality, 
and an encouragement of the development of 
fresh diseased structure. This may result from 
the want of some healthy tone in the brain or 
nervous power, or may be the effect of the state of 
the blood: so that these considerations lead us 
deep into the healthy as well as the unhealthy 
state of the solids and the fluids of the com- 
ponent parts of the frame. Further investigation, 
aided by chemical knowledge, will hereafter open 
a new view on this most important subject, and 
enable us to obtain a better insight into the 
changes that take place by the insidious charac- 
ter of this most formidable disease. 

Amongst the various remedies that have been 
tried in the treatment of cancer, one of the most 
useful, both as an external application, and an 
internal remedy, is the chloride of zinc. Dr. 
Conguoin, in Paris, employed this preparation 
made into a paste, with flour, one part to four 
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of flour, or one to three, or if he wished to make 
it stronger, one part of the chloride of zinc to two 
of flour. This paste he termed the “ phagedenic 
paste.” The mode of applying it is to soften it 
with water, to spread it over any ulcerated sur- 
face, or to employ this paste with a camels’ hair 
brush, and afterwards apply a poultice. Dr. 
Bureaud Riofrey published a work on the use of 
this remedy; and he names the paste “ escha- 
rotic,” a far better term, as it bespeaks its action. 
After this application, a slough takes place, and 
an healthy action is set up in the ulcer. I have 
very frequently healed a large ulcerated surface 
by its use, not only on one occasion but several 
times at different periods upon the same patient. 
There are several cases published, where this 
application has been of the greatest service; 
but one of the most remarkable that I have 
seen is that of Ann Scammel, where this 
remedy was administered internally. In large 
irregular cancerous ulcers, a lotion may be made 
of the chloride of zinc and water, and applied by 
means of a syringe against the ulcer once or 
twice a day. The advantage of using it in this 
form is, that it gets into every small interstice ; 
and it may be employed when the paste cannot 


REMEDIES. 401 


a” 


be applied on account of the ulcer being exca- 
vated or too ragged. But this remedy, like 
many of the preparations that have been 
recommended, is only of use in arresting 
the progress of this formidable disease: we 
are flattered by vain anticipations of curing 
the disorder, buoyed up with hope which is 
fallacious and disappointing, whilst the cancer 
ous disease continues slowly in its progress, 
daily gaining an ascendancy upon the consti- 
tution, until death alone checks its malignant 
propensity. 

M. Fauchon recommends -- among other means 
to supersede the necessity of operation, or the 
employment of caustic, in cases of cancer— 
compression, and the continued application over 
the part affected of a muslin bag, containing a 
powder composed of one part of iodide of 
potassium, two parts of chloride of sodium, two 
of burnt sponge, in powder, and eight of muriate 
of ammonia; or, at other times, the use of an ab- 
sorbent powder, consisting of nitrate of potass and 
Florentine orris-root, one part of each, and pow- 
dered burnt sponge twenty parts. Thirty indi- 
viduals treated by the above remedies are said to 
have experienced such marked benefit as_ to 
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require no operation ultimately for the excision 
of the diseased organ. In some, though not in 
many cases, the mammary glands are stated 
to have become wholly absorbed, as an effect 
of the application.* 

The editor of an American paper has pub- 
lished a case of open cancer, in which the 
topical application of the leaves of the poke- 
weed not only allayed the pain, but produced a 
complete sloughing of the diseased part, and 
rapidly healed the ulcer that remained after the - 
separation. The patient, a female of colour, by 
accident covered the cancerous part with the 
leaves of the plant, for the purpose of keeping 
the flies from it. Finding unexpected relief from 
it, she continued to renew the application till the 
morbid structure was separated, and the ulce- 
rated part healed. The most important disco- 
veries having arisen from circumstances equally 
accidental, we have thought proper to notice the 
fact. An experienced surgeon of London in- 
forms us, that he has succeeded in curing a can- 
cerous ulceration of some standing, which had 


resisted a variety of applications, by dressing it 


* Lancet, No. 14, Dec. 31, 1842, p. 310. 
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daily with a powder composed of equal parts of 
the oxyphosphate of iron, and the leaves of hem- 
lock finely pulverized. In the course of a week 
the whole surface with the callous reflected 
edges sloughed, and were succeeded by a healthy 
granulated surface, which rapidly healed.* 

Dr. Sweindeur, a German physician of consi- 
derable eminence, informs us that he has found 
the following composition, thinly sprinkled over, 
or applied by means of a camel-hair brush to 
the surface of cancerous and foul spreading ulcers 
every other day, to occasion a complete separa- 
tion of the diseased parts, and to leave a healthy 
granulated surface, which heals rapidly with 
simple dressing. 

Take of prussiate of iron, (hydrocyanate) 
finely powdered, half an ounce, fresh hemlock- 
leaves, finely powdered, two drachms; to be well 
mixed together. 

In some cases he has found it necessary to 
apply to the surface a weak ointment of acetated 
copper. After the application of the powder, he 
covered the part and the inflamed skin sur- 


rounding it with a poultice composed of fine 


* Gazette of Health, vol. 8, p. 725, Nov. 1823, 
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oatmeal, six parts, linseed powder, two parts, 
finely powdered charcoal, one part, yeast, one 
part, and a sufficient quantity of water to form 
a poultice. He attended to the general health, 
prescribing Peruvian bark, sulphuric acid, and 
carbonate of iron, when the disease was attended 
with indigestion and general lassitude. When 
attended with fever, the saline mixture in a state 
of effervescence, to the extent of a quart, daily, 
or in sufficient quantity to act on the bowels was 
employed. 

For the beneficial effect of the topical applica- 
tion of iron in cases of cancerous and foul-spread- 
ing ulceration, the Doctor states he is indebted to 
Mr. Carmichael, an eminent surgeon of Dublin. 
Hehas been inducedtoemploy the prussiate of iron, 
&c., in preference to the phosphate and oxyphos- 
phate of iron, recommended by Mr. Carmichael, 
because the composition excites neither pain nor 
inflammation in the surrounding healthy parts.* 

We lately met with a case of true scirrhus 
of the mammary gland, of many months’ stand- 
ing, which was completely dispersed in the 
course of four months, by frequently washing 


the breast every night and morning with a 


* Gazette of Tealth, vol. 6. p. 1022, August, 1821. 
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Saturated filtered solution of extract of deadly 
nightshade in proof spirit; by applying over 
the tumour a plaster of the extract of deadly 
nightshade spread on leather; and by the in- 
ternal exhibition of the following solution, in 
the dose of twenty-five drops twice a day, in a 
quarter of a pint of marshmallow-root: Take of 
tincture of iodine, one ounce, oxymuriate of 
mercury, three grains: mix. Three aperient pills 
(composed of extract of jalap and extract of 
rhubarb) were administered twice a week. The 
patient avoided acids and spirituous and vinous 
liquors, and lived chiefly on vegetable jellies: a 
small proportion of meat (underdone) was allowed 
only once a day. The addition of the oxymu- 
riate of mercury in the small proportion speci- 
fied: above considerably promotes the effect of 
iodine in cases of scrofula, leprous affections of 
the skin, and indolent tumours.* 

The ulcerated stage of scirrhous breast, com- 
monly termed “open cancer,” is much soothed 
and often permanently relieved by covering 
the sore with lint wetted in a solution of 


nitrate of silver, in the proportion of one scru- 
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ple of that substance to two ounces of water, 
and laying over the whole breast a linen cloth 
moistened in a liquid consisting of two drachms 
of crude opium and an equal quantity of 
muriate of ammonia dissolved in a pint of 
water. This liquid should be applied cold, 
and renewed every three or four hours. 

Three grains of the extract of cicuta, with 
two grains of blue-pill, may be given every 
night and morning, and the bowels may be 
regulated by the occasional use of from two to 
four drachms of sulphate of magnesia. In these 
cases it is most desirable to arrest the prevailing 
ulcerative decomposition, by subduing as much 
as possible the peculiarly distempered state of 
sensibility as well as irritability that occasions 
it, and which induces the gnawing torture 
inseparably attending that destructive process. 
If a truce can be gained with this most afflict- 
ing malady, it might possibly proceed to radi- 
cal and lasting amendment.* 

Mr. Hill of Chester published a case of 
malignant cancer, in which the internal use of 


the tincture of iodine and topical dressings of 
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the ointment of the hydriodate of potass pro- 
duced very beneficial effect. The patient, a 
widow, was sixty-two years of age; and having 
led a laborious life and had ten children, her 
constitution was much shattered when Mr. Hill’s 
advice was solicited. The breast presented 
a large hollow fetid ulcer, with ragged, thick- 
ened, hard edges: the ribs were in some places 
bare, but the periosteum was complete. Having 
put every topical and constitutional treatment of 
which he had any knowledge fairly to the test, Mr. 
Hill determined to give iodine a trial. He com- 
menced with an ointment made of half a drachm 
of the hydriodate of potass, to one ounce of 
fresh lard. This application applied twice a day 
gave no pain, the patient always observing, 
“it felt comfortable.” In a few days the quan- 
tity of discharge was clearly less, and the 
quality improved; the surface of the ulcer 
exhibited a more favourable aspect; the ill-co- 
loured tubercles softened and gradually sloughed 
away. In six weeks, the diseased part indi- 
cated most encouraging appearances, having 
nearly lost all its peculiar cancerous cha- 
racter. Soon after commencing the use of the 
ointment, the tincture of iron was admin- 
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istered, to the extent of thirty drops twice a 
day. Under the combined influence of these 
remedies, the acute shooting pains soon ceased, 
so that she was able to relinquish the use of 
laudanum, which she had for many months 
found necessary to procure sleep. After pur- 
suing this plan for four months, the lower 
portion of the ulcer was completely healed ; 
and the healing process continuing, in another 
month a dressing of the size of a sixpence 
covered the surface of the ulcer. Mr. Hill 
now flattered himself with the prospect of a 
complete cure; but after a few weeks, notwith- 
standing the ointment and the internal treat- 
ment, the ulceration extended, and ultimately 
terminated life. 

The effect produced by the local application, 
as well as the exhibition of the chloride of zine 
in cancer, was observed to be beneficial in many 
instances in healing ulcerated surfaces, not only 
once but three or four times, by the succes- 
sive application of this preparation, combined 
with flour applied in the form of paste. The effect 
produced by the internal administration of one- 
third or half a grain of this preparation in water, 


even once a day, changed the character of the 
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cancer, from a diffused form, which extended over 
a large surface, to a mere circumscribed extent, 
and the character of the disease being then of a 
tuberculated appearance, which may be accounted 
for by the removal or absorption of albumen or 
serum in the surrounding cellular tissue. This 
preparation affected the gums in the same way 
as preparations of mercury; and in one case this 
medicine was obliged to be discontinued for this 
reason. It became an object then to ascertain 
whether the effect produced resulted from the 
exhibition of the chlorine, or the metal, or the 
combination of thetwo. To arrive, therefore, at 
some conclusion on the subject, the following 
combinations of chlorine with other preparations 
were exhibited in several cases, and the result 
carefully watched ; thus the chloride of potas- 
sium, chloride of lead, the chloride of carbon, 
were applied and administered to different cases ; 
and the interesting results and effects of these 
remedies will be found in cases given in this 
work. 

A plaster made with the following ingredients 
has been found serviceable in many tumours of 
the breast: Mercurial ointment, one ounce; gum 


ammoniacum, six drachms; extract of deadly 
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nightshade, four drachms; prussic acid, one 
drachm: reduce the gum to a fine powder, and 
with the extract and a little water form a thick 
mass, and then add the ointment previously. mixed 
with the acid, and unite them by means of a pestle 
and mortar. This composition is to be thickly 
spread upon leather, and a piece cut to the size 
of the tumour and applied carefully over it. 

Chloride of calcium is hard, semitranslucent, 
and fibrous, excessively deliquescent in the air, 
fusible at a red heat, and incapable of being sub- 
limed or decomposed by any known elevation of 
temperature. It is exceedingly soluble in water, 
and also in rectified spirit; in which states it 
becomes identical with the crystallized salt. In 
consequence of its strong affinity for water, it 
reduces a confined space of air to a state of very 
perfect dryness; and thus indirectly removes 
water from many hydrated substances if enclosed 
along with it.* Solutions of chloride of calcium 
with water will be found very useful in many foul, 
ulcerated, cancerous affections, particularly when 
the fetor is excessive. 

Chloride of carbon.—The chloride of car- 


* Christison’s Dispensatory, p. 232. 
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bon may be most easily obtained by the action 
of alcohol on the chloride of oxide of calcium : 
when these are mingled together in the propor- 
tion of three or four parts of the former to one 
of the latter, the chloride is disengaged, and may 
be collected in a cooled receiver. 

The knowledge that carbon had a most pow- 
erful tendency in preventing the decay of animal 
matter, and also in a great measure in removing 
putrescency when commenced, together with nu- 
merous opportunities of observing the effects of 
the various combinations of chlorine in cancerous 
affections, led to the introduction of the chloride 
of carbon as a medicinal agent; at the same time 
I was desirous to see the effect of the perchloride of 
carbon. But the chloride was furnished to the 
hospital by Mr. Garden of Oxford-street ; and at 
present the perchloride has not been used. 

Chloride of carbon is a thick ztherial oily fluid, 
dissolving slowly in water. When dropped into a 
glass of that liquid, it may be observed to descend 
gradually, floating about like some spirits. It 
has a strong odour of chlorine, not an unpleasant 
taste diluted with water, and removes the fetor 
when applied to ulcerated surfaces. 


The first trial of this preparation, which I intro- 
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duced as a medicine was asa local application toa 
cancer of the breast, and its effect was of a sedative 
character. The patient was relieved from a great 
deal of the pain which she had previously suffered 
from. It was then given internally, one drop in 
water at night. It produced sleep, and gave perfect 
ease. The dose was increased to two and then to 
three drops ; and the patient, after taking a dose of 
three drops, slept for twenty-eight hours: when she 
awoke, she appeared and said she felt as if she had 
been intoxicated.In this case the remedy produced 
sloughing of the diseased structure. In very 
many cases that have come under my treatment, 
this remedy has produced perfect freedom from 
pain, quieted the mind and nervous system 
generally, prevented the rapid growth and pro- 
gress of the disease: and has rendered the 
patient’s life comparatively happy to their pre- 
vious feeling and condition. In some cases it 
has little or no effect ; in a few instances affecting 
the head, and making the symptoms more aggra- 
vated. When sleep is not produced by one or 
two drops of this preparation, a very small dose 
of the solution of acetate of morphine will produce 
immediate effect in such cases where it is likely 


to be serviceable. Acids will also produce the 
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same result. In cases of uterine irritation or neu- 
ralgic affections of that organ, it has proved most 
highly beneficial, not only in allaying the pain, 
but by producing a perfect cure. In such cases 
its exhibition has been internally; but in others 
attended with obstinate discharge, it should be 
used as an injection as well as being pre- 
scribed internally. In violent sickness, when all 
the usual and most approved remedies have 
failed to allay the vomiting, three drops of 
this preparation has at once taken effect; I have 
in such cases found benefit from. applying it 
locally to the pit of the stomach. In cancer 
of the pylorus it has proved most efficacious in 
preventing the return of the food, and in re- 
lieving the pain and sufferings of the patient. 
In sloughing ulcers I have used it extensively, 
and I am not acquainted with a remedy more be- 
neficial. In phagedzna there cannot be a more 
useful local application ; but care should be taken 
to apply it only to the sloughing parts. The 
usual strength as a local application is a drachm 
of the chloride of carbon to a pint of water ; 
either as a lotion or an injection, it has been 
frequently prescribed with poppy decoction, and 
extract of conium, and as an injection in this form 
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its effect has been very successful. The dose in- 
ternally is from one to four or five drops; but in 
cases of malignant diseases, one. to two or three 
drops will be quite sufficient to produce sleep, 
if it is likely to produce this effect. Like all reme- 
dies, it does not act upon every constitution alike ; 
but if any person doubts its effects, the better way 
would be to take a dose of three drops and watch 
the result: it is a safe remedy. In cases where 
it has been continued for a length of time (several 
months) it has been observed to produce a state 
of debility in the system which can be remediated 
by the exhibition of the ammoniated tincture 
of bark, or sesquicarbonate of ammonia. The 
preparations of steel will also be useful under such 
circumstances. In fungoid disease, the application 
of the chloride of carbon has been very remark- 
able: it was applied to a diseased structure extend- 
ing from the mastoid process to near the centre 
of the clavicle: the whole of the tumour sloughed 
and the part healed. It was afterwards applied to 
a diseased structure below the outer part of the 
knee-joint: this tumour sloughed, the swelling 
was about the size of an orange, and the slough 
came away from an orifice in the skin the size of 
a shilling, and this also healed. It was then ap- 
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plied to a tumour in the groin, which also 
sloughed and healed. Its application was then 
employed to a swelling over the shoulder; but at 
this period, the disease made rapid progress over 
the abdomen, and the patient died. Had she lived, 
no doubt it might have had the same effect upon 
the last swelling ; when she was admitted into the 
hospital these tumours were all formed. Since 
this period I have used this application to a fun- 
goid tumour of the breast. It produced a slough, 
and the wound afterwards healed ; at present the 
patient has had no return of the disease. I am 
induced to believe it may prove beneficial in this 
class of disease. 

Chloride of carbon mixed with water forms a 
very useful gargle in foul ulcerated sore throats, 
removing the fetor and giving the ulcers a 
healthy appearance. It is also of the greatest use 
in affections of the gums and teeth, removing the 
unpleasant stinging pains produced by the expo- 
sure of some nervous filament; and its use not only 
gives ease, but removes any unpleasant fetor from 
the breath. It may be used with a common tooth 
brush, instead of any other application to the 
teeth. In neuralgic affections it has given the 
greatest ease, by being employed in the form of 
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a liniment, composed of soap liniment, two 
ounces, to one drachm of chloride of carbon, or 
with camphorated oil. This liniment should be 
carefully rubbed over the part affected 

Carbon and Chloride—My. Faraday has as- 
certained that by exposing carburetted hydrogen, 
mixed with great excess of chlorine, to the action 
of light, a white crystalline substance is formed, 
which when purified by washing with water, is a 
perchloride of carbon. It is formed as follows: 
a glass vessel capable of holding about two hun- 
dred cubic inches, is properly mounted, with a 
stop-cock, and exhausted upon the air-pump: it 
is then nearly filled with chlorine, and afterwards 
placed in connexion with a jar of olefiant gas 
standing over water; and as much as can enter, 
having passed in, the cocks are shut and the 
whole left for ashort time. When the fluid com- 
pound of chlorine and carburetted hydrogen has 
formed, the cocks are re-opened, and a fresh 
portion of carburetted hydrogen rushes in, in 
consequence of the condensation which has 
taken place. This is left, as before, to combine 
with the remaining chlorine, and the process 
continued until no further action ensues, and the 
vessel is, in fact, full of carburetted hydrogen ; 
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chlorine is then similarly admitted, in repeated 
portions, and, ultimately, a quantity of the liquid 
hydrochloride of carbon is obtained, with an 
atmosphere of chlorine above it: in this state it 
is exposed to the direct rays of the sun. The 
chlorine speedily disappears, and muriatic aeid 
is formed: this is absorbed by the admission of 
a little water; another atmosphere of chlorine 
is then admitted, and exposure to the sun re- 
peated; by continuing these operations, crystals 
are at length formed in the liquid; these are to 
be collected, washed, and pressed between bibu- 
lous papers, then introduced into a glass tube, 
and sublimed by a spirit-lamp ;—-the pure sub- 
stance, with water, will rise at first, but the last 
portions will be partially decomposed, muriatic 
acid will be liberated, and charcoal left. The 
sublimed portion is then to be dissolved in 
alcohol, and poured into a weak solution of po- 
tassa, by which the substance is thrown down, and 
the muriatic acid neutralized and separated; 
then wash the substance with repeated affusions 
of water, collect and dry it, first between folds of 
paper, and then in the exhausted receiver of the 
air-pump. If quite pure, it sublimes without 
any change; and a small portion dissolved in 
25 


418 REMEDIES. 


ether gives no precipitate with nitrate of 
silver. 

Perchloride of carbon thus purified is nearly 
tasteless; its odour resembles camphor; its 
specific gravity is about 2; it is a non-con- 
ductor of electricity, and powerfully refracts 
light. It is volatile, and in close vessels fuses at 
320°; it boils at 360°, and may be distilled with- 
out decomposition: its vapour again condenses 
in crystals as it cools. It is not very combus- 
tible, but burns when held in the flame of a 
spirit-lamp, with the emission of much smoke and 
acid fumes. It burns vividly in oxygen gas. It 
is insoluble in water, but readily soluble in alco- 
hol and ether; these solutions deposit arbores- 
cent and quadrangular crystals. It also dis- 
solves in volatile and fixed oils. It is scarcely 
acted upon by alkaline and acid solutions; but 
most of the metals decompose this substance at 
a red heat. Potassium burns brilliantly in its 
vapour, causing the deposition of carbon, and the 
production of chloride of potassium. The me- 
tallic oxides also decompose it at high tempera- 
tures, producing metallic chlorides, and carbonic 
acid or oxide, according to the proportion of oxy- 
gen present ; no water is produced, showing the 
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absence of hydrogen in the compound. It appears 
from various analytical experiments upon this 
compound, among which may be mentioned its 
decomposition, by passing it through red-hot 
peroxide of copper, that 100 parts afford 10 
carbon + 90 chlorine; whence it would appear 


to consist of 


PenkOnertiongl se 0 og OK QE 1D 
3 és chlorine 36 x 3 = 108 
120* 


It has already been stated, that at present the 
perchloride. of carbon has not been used in medi- 
cines ; at least, we are not aware of it having been 
exhibited ; and since the above has been printed, 
an article on the fluid now in use has been pub- 
lished in the Pharmaceutical Journal, which I take 
the liberty of giving, as I am anxious that my 
readers should be aware of every particular re- 
specting this and other preparations. 

Historical notice of the Chloride of Formyle, 
commonly called Chloric Ether, or Terchloride 
of Carbon. By Dr. PERgErRA, F.R.S. 

The term chloric ether was applied by Dr. T. 
Thomson (System of Chemistry, 6th edit., 1820) 


* Brand’s Chemistry, Vol. 1. 3rd Edition, p. 314. 


{ March, 1846, p. 412. 
2E 2 
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to the liquid formed by the union of equal volumes 
of chlorine and olefiant gas, and which is described 
in different chemical works under the name of 
chloride of olefiant gas, or the Dutch hquid. 
The formula of this liquid is Cy H4 Cle. 

In 1831, Mr. Guthrie, an American Chemist, 
was led to attempt a cheap and easy process for 
preparing it, by a statement in Silliman’s Elements 
of Chemistry, that the alcoholic solution of chloric 
ether was a grateful and diffusible stimulant. 
His process, (which was published in Silliman’s 
American Journal of Science and Art, vol. xxi., 
p. 64, January, 1832) was as follows :— 

“Into a clean copper still, put three pounds 
of chloride of lime and two gallons of well- 
flavoured alcohol, of sp. gr. 0.844, and distil. 
Watch the process, and when the product ceases 
to come over highly sweet and aromatic, remove 
and cork it up closely in glass vessels. The 
remainder of the spirit should be distilled off for 
a new operation. These proportions are not 
essential—if more chloride of lime be used, the 
etherial product will be increased; nor is it 
necessary that the proof of the spirit should be 
very high; but I have commonly used the above 
proportions and proof, and have every reason to 
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be satisfied with them. From the above quan- 
tity I have usually obtained about one gallon of 
ethereal spirit.” 

Both Guthrie and Silliman erroneously be- 
lieved the liquid thus obtained to be an alcoholic 
solution of the chloride of olefiant gas, and hence 
they termed it chloric ether. 

In 1831, Soubeiran (Ann. de Chim. et de Phy- 
sique, t. xlviil. p. 131) submitted to distillation a 
mixture of chloride of lime and alcohol, and 
examined the distilled product. He found it to 
consist of : 


CAarnQniiia- ex vad beet 4 143 
Hydrogen 5 age elihee e6n 
CTLOVIDG). - cited. sek ae e SURED 

100.00 


The atomic composition which he gave for this 
liquid was, when reduced to the English mode 
of calculation, C H Cl; or Cy Hi Cl, He termed 
the liquid dichloric ether, because it contains, as 
he says, twice as much chlorine as it contained 
in the chloride of olefiant gas. 

In 1832, Liebig (Ann. de Chim. et de Phys. 
xlix., p. 146) examined the product obtained by 


submitting to distillation, in a capacious retort, 
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diluted alcohol and chloride of lime. He ana- 
lyzed the distilled product, but failed to detect 
hydrogen in it. According to his experiments, 
the compound consisted of 


Carbon °° ie ESBS 
Chlorine . . . . . 88.18 
100.8323 


4 Y he formula which he deduced from this ana- 
lysis was C, Cl;, and he called the liquid chloride 
of carbon. 

In 1834, Dumas (Ann. de Chim. et de Phys. 
t. vi., p. 113, 1834) examined this liquid. He 
showed that Soubeiran had not obtained it pure, 
and that Liebig had made an error with regard 
to its composition. From his analysis of the pure 
liquid he deduced the following as its real for- 
mula: Cs H Cl. . 

On account of the relation of its composition 
to that of formic acid, (C2 H O3,) Dumas denomi- 
nated this liquid chloroforme. © 

Liebig has admitted the accuracy of Dumas’s 
analysis by adopting his formula of the compo- 
sition of this liquid. He has, however, discarded 
Dumas’s name for this substance, and adopted 
that of the chloride or perchloride of formule 
( formylchlorid.) 
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Thus, then, it appears that the liquid now used 
in medicine under the names of chloric ether, 
and terchloride of carbon, is altogether different 
from the chloride of olefiant gas, to which the 
name of chloric ether was originally applied. 
Both of these names (chloric ether and terchlo- 
ride of carbon) have been given to it from erro- 
neous notions entertained of its nature and 
composition. 

Tincture of Indian hemp.—A lotion formed 
with one or two drachms of the tincture of 
Indian hemp to half-a-pint of water may be ap- 
plied to cancerous affections, and be productive 
of beneficial results, allaying pain, and in some 
cases preventing the progress of the disease con- 
tinuing so rapidly. It has been given internally 
on several occasions, and produced perfect ease, 
particularly from the lancinating pain so fre- 
quently felt by those suffering from these com- 
plaints ; but upon other occasions it has produced 
the most severe pain in the head, so that the 
patients have been unable to take the dose a 
second time. 

The Heuchera-root (alum-root)—has been re- 
commended in cancerous sores ; and some prac- 


titioners entertain a very high opinion of its 
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beneficial effects. In some few cases that have 
come under my notice, I have observed a favour- 
able change take place in cancerous ulcers by 
its local application, for a short period; but it 
soon ceases to have the same effect. In some 
cases, when the cancer bleeds, it may be very ad- 
vantageously applied, as it frequently prevents 
hemorrhage. 

Perchloride of Copper may be formed by dis 
solving peroxide of copper in muriatic acid, and 
evaporating to dryness by a heat below 400°. It- 
is soluble in water, producing a permuriate, 
from which potassa precipitates the peroxide ; its 
colour is yellow, but it becomes white and after- 
wards green, when exposed to heat and moisture. 
Exposed to ared heat in a tube with a small 
orifice, gaseous chlorine is expelled, and it 
becomes a protochloride. It readily absorbs am- 
monia, and becomes a blue pulverulent mass. It 
consists of 

1 proportional of Copper . . . = 64 

2 ‘s Chlorine (362). = 72 


——.. 


Equivalent of perchloride of Copper. — 136* 


ORs ARTIC 2 RARE, WORT SRD ANB Se ae Same 
* Brand’s Chemistry, vol, 2, p- 62. 
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The perchloride of copper I have used on 
many occasions to cancerous ulcerated sores, in 
the form of a lotion, made of the strength of six ~ 
grains to one ounce of water: itwould appear by 
the account above, that it becomes a permuriate. 
On many occasions its application has been very | 
beneficial, by reducing the ulcerated surface, 
when above the skin, and causing it to heal. In 
one case, the ulcerated surface was again formed, 
when the application had the same effect ; and at 
present, the disease has not returned. It was 
used to several excavated ulcerous surfaces, on 
the under lip and chin of a patient, under my 
care, in Stafford’s wards: the ulcers all healed, and 
the man went home into the country. Four 
months afterwards he returned with the disease 
as bad as when he wasfirst admitted ; the,appli- 
cation was again employed, and he was ordered 
10 grains of proteine twice a day: the disease 

was cured; and up to this time he is quite well, 
_ with the exception of a little hardness on the left 
side of the under lip. This preparation may be 
used either as a lotion or an injection; it will 
prove highly useful in irregular ulcerations of the 
os uteri, and may be combined with some seda- 


tive application, should its use cause much pain. 
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{ consider it likely to be very beneficial under 
certain circumstances. 

Chloride of Potassium.—I have administered 
this preparation internally, in doses of from three 
to six grains, twice and three times a-day: the 
patients have been unable to continue it on 
account of it causing uneasiness and troublesome 
sensations in the head. I have also employed 
it locally, but with no success in cancerous affec- 
tions. In cases of secondary eruption it forms 
one of the best lotions that can be prescribed. 
Four grains to one ounce of water, is the usual 
strength that I have recommended it. 

Chloride of Lead.—This compound, sometimes 
called horn lead, is slowly formed by the action 
of chlorine gas, on thin plates of lead, and may 
be obtained more easily by adding hydrochloric 
acid or a solution of sea-salt to acetate or nitrate 
of oxide of lead dissolved in water. This chloride 
dissolves to a considerable extent in hot water, 
especially when acidulated with hydrochloric acid, . 
and separates on cooling in small acicular an- 
hydrous crystals of a white colour. It fuses at 
a temperature below redness, and forms as it 
cools a semi-transparent mass, which has a den- 
sity of 5°133. It bears a full red heat in close 


a 
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vessels without subliming ; but in open vessels 
it smokes from spurious evaporation, loses some 
of its chlorine, and absorbs oxygen, yielding an 
oxychloride of a yellow colour.* 

[ have employed the chloride of lead both in the 
form of a lotion and an ointment with some suc- 
cess. Asa lotion it is of use in producing a healthy 
surface upon a cancerous sore, in removing the 
fetor, and relieving the pain; and when the ulcer 
has not been extensive, it has been healed under 
its application. In painful neuralgic tumours it 
has proved very beneficial in relieving the pain, 
and when applied to any great extent by rubbing 
it over the part in the form of an ointment, it has 
produced a numbness in the arm; and from the 
observations that I have made by watching the 
effect of this application, 1 am induced to think 
that the pain is removed by paralysing the nerves 
of the adjacent parts; so that when a tumour 
involves a nerve in its texture, and the pain from 
this cause becomes very severe, its application 
may be serviceable in producing easiness ; but 
should an operation be contemplated, it ought 
not to be performed until the effect of this appli- 


* Turner’s Chemistry, p. 524. 
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cation has completely subsided, or otherwise the 
wound may not heal so readily as might be ex- 
pected. From what I have seen of the effect of 
this remedy I am inclined to believe that, com- 
bined with other applications and assisted by 
internal treatment, it may be of very considerable 
service in certain cancerous affections. 

Chloride of Gold.—This preparation has been 
exhibited internally in several cancerous  affec- 
tions, without producing any beneficial result, 
either upon the constitution or the cancerous 
structure, and from the observations that I have 
at present made, I am inclined to think that it 
will not ultimately prove serviceable. In many 
cases of secondary symptoms its effects have been 
very useful, and its exhibition has been of service 
after taking only a few doses. The tenth or 
twelfth part of a grain has been prescribed in the 
form of a pill, once or twicea day. The patient 
should be carefully watched during the period of 
taking this medicine, as it affects the head and also 
the stomach, producing inflammation, which in 
two cases extended to the structure of the 
lungs. 

Chloride of Platinum.—This preparation has 
been administered internally as well as employed 
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externally, and from what I was led to believe 
from its effects, upon scirrhous tumours as stated 
to me by a medical gentleman I met in con- 
sultation, I fully expected some most striking 
results, but have been disappointed on every oc- 
casion when it has been prescribed; but still it is 
my intention carefully to watch its effects on 
some future opportunity. At this time I must 
own I[ have little faith in its use, either asa local 
application, or as an internal remedy. 

Fucus Helminthocorton, Corsican Sea-Moss.— 
For the cure of scirrhus or occult cancer, Mr. 
Farr relied on the Corsican sea-moss, the most 
eligible way of exhibiting which, he said, was 
either in the form of infusion or decoction, in 
the proportion of half-an-ounce of the moss to 
a pint of boiling water. After standing ten 
or twelve hours, the liquor is to be strained 
off for use and kept closely corked in a cool 
place. The dose of the infusion is a wine-glass 
three times a day, 7. e. an hour and a half before 
each meal. More than a pint should not be made 
at one time, as it soon undergoes a change. 
It may be given of this strength at the com- 
mencement, even to persons of the most delicate 
constitutions, without producing any peculiar 


430 REMEDIES. 


symptoms; but about the sixth or seventh day 
an increase of urine may be looked for, a slight 
perspiration also will be perceived ; and if no 
other effects are produced by the eighth day, the 
quantity may be augmented to three-fourths of an 
ounce to a pint of water; and in tolerably strong 
constitutions, four wine-glasses full may be taken 
in the course of the day: should this fail to pro- 
duce an increased evacuation, the dose should 
be increased in the same proportion :— 


Case of scirrhus successfully treated by the 
Fucus Helminthocorton, by H. Sully, M.D. 
Surgeon to H.R.H. the Duke of Cumberland, 
and to the Wiveliscombe Infirmary. 


Martrua Louiar, aged 45, was admitted‘a 
patient into the Wiveliscombe Infirmary, stating 
the following particulars :-— 


About eight years ago she received a blow on 
her breast, occasioning considerable inflamma 
tion, pain, and tumefaction, which advanced to 
suppuration: and after healing, the surrounding 
parts remained discoloured and indurated from 
a condensation of cellular structure. In about 
four years the discoloration abated, but the 
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induration remained until the period of her 
admission. On the 12th of October, 1823, she was 
admitted, and had then a considerable tumour 
in the breast, indurated, irregular, and painful. 
Having on that day the advantage of a consul- 
tation with Mr. Ling and Mr. Mills, two eminent 
surgeons of the neighbourhood, who were on a 
visit to me, I proposed, instead of advising a 
removal of the diseased breast, to try the effect 
of the Corsican sea-moss, (fucus helminthocorton,) 
which was immediately had recourse to in form 
as below stated. In the space of two months 
the tumour was distinctly acted upon by the 
medicine, and was divided into three separate 
lobules, which were deprived of their irregularity 
of surface. All kind of pain had completely 
subsided, and, in the space of two months more, 
these- divided tumours were become as soft as 
any part of the breast, and were finally absorbed 
so as to leave behind no vestige of the tumour. 

Fucus helminthocorton, one oz.; Aq. bullientis 
sixteen ozs.; Stent. hor. xxiv. loco callido et 
cola; sumat cochl. iv. ter die. 

It sometimes so occurs in the exhibition of 
the Corsican moss, that the quantity of four 
spoonfuls disagrees with the stomach, in which 
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case a spoonful or so may be omitted. The first 
obvious effect of this medicine is to produce. 
- green specks on the alvine secretion, which gene- 
rally appear in a week or ten days. Should the 
bowels require any aperient, the best is about 
thirty grains of rhubarb, and thirty of sulphate 
of potass, in a little water. In this case no ex- 
ternal application was made use of, but the 
breast was kept moderately but not unusually 
warm. Many other cases have received equal 
benefit from this valuable medicine, which can 
be procured from the Medical-hall in Piccadilly, 
in the greatest perfection. There are other 
cases which promised fairly to receive beneficial 
effects where none were produced ; but these are 
very few in number compared with those which 
received assistance.*—Wiveliscombe, Somerset, 
May 3rd, 1827. 

Goosegrass.—Galium aparine, class, Tetran- . 
dria, order, Monogynia. This remedy has been 
used in several cases, and sometimes with a 
beneficial result. A lady prevented the progress 
of a cancerous tumour of the breast, by applying 


a poultice made of goosegrass twice a day, at 


* Lancet, Vol. xii. 1826-7, p. 237. 
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the same. time taking a wine-glass of the fluid 
obtained from the goosegrass three times a day : 
this was continued for a period of twelve years. 


- Bleeding Cancers and Acrid Humours. 

Copy of a letter from the Rev. Dr. Bateman 
to the Rev. Mr. Reynolds, describing some 
extraordinary cures by the use of Clivers, other- 


wise, Goosegrass. 


SIR, Sept. Ist, 1783. 

AN old woman in my parish who had 
what they calla “ bleeding cancer,” continuing to 
eat away the flesh for several years, had a rela- 
tion at Abingdon, to which place she went for 
the help of a surgeon, who called on her fre- 
quently, without any good effect; and at last 
she was sent home with the comfortable assur- 
ance that she would be relieved from her misery 
in a fortnight or less. On her return to my 
parish I was sent for to pray with her. Never 
did I meet with such an object in the whole 
course of my life: nothing could be so offensive 
as the smell, nothing so terrible as her shrieks. 
Just at that time I was desired to write to Dr. 
Delanies, Professor of Botany, and to acquaint 


myself with some botanic expressions. He re- 
2F 
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ferred me to some books in our library in 
Magdalen College; and after I had finished my 
compilement, I amused myself with reading the 
virtues of several plants I was acquainted with, 
particularly clivers or hayut. The manner in 
which I recommended it to be taken, and which 
was strictly attended to by the old woman, was 
as follows :—She first took a mercurial purge; 
was charged to abstain from salt meat, and to 
use only thin diet, and twice a day to drink a 
quarter of a pint of the juice of clivers, which 
she had well pounded and squeezed. At the 
same time I advised the juice to be boiled and 
mixed with hog’s-lard, so as to make a very soft 
green ointment, and continually apply it to the 
wound, laying the bruised clivers over it; and I 
ordered her to put fresh as often as it dried, and 
to take particular care to keep the wound clean. 
All this was immediately put in practice, partly 
by compulsion and using great importunity ; for 
the benefit was so very gradual that I could 
searcely persuade the old woman she was better 
for it; and I myself began to be under some 
doubts, but was encouraged by the offensive 
smell being somewhat abated, and her being yet 
alive, which were convincing proofs to me that a 
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cure would in time be effected. Accordingly I 
pressed and insisted on her continuing the prac- 
tice as above; and it being a mild winter, there 
were clivers to be had in warm hedges. The 
after, the wound was healed. I afterwards ad- 
vised her to take them every spring, which she 
did constantly, and by that means prevented any 
return of her disorder. 

Some time after, I had an opportunity of put- 
ting the receipt again in practice. Dr. Bullman, 
of Lincoln College, had an acrid humour break- 
ing out in blotches all over his arms, somewhat 
like a leprosy. As I was acquainted with him, 
I told him of the case above mentioned. He 
said, mereury and Ethiop’s mineral, &c., had 
never reached his case. He resolved from what 
I said to try clivers. Accordingly he applied 
the ointment and drank the juice, and was per- 
fectly cured in a quarter of a year. He told me 
he had improved my preseription ; for besides 
taking the juice, he had constantly eaten clivers 
-as a salad with oil. These two cases I know 
myself, and pray God they may be of service to 
the person you mention. 

A poor man who had been employed by San- 
2F2 
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dawan of Hertfordshire, had a cancer in his face, 
which had eaten so much of it away that he was 
an object too bad to appear about the house. 
He, likewise, took the juice and used the oint- 
ment in the manner above recommended, and is 
now perfectly well. 

The receipt for making the cliver-omtment, 
is as follows :—To a pound of hog’s-lard melted, 
without spice or salt, put as much clivers as 
the lard will moisten, and boil them together 
over a slow fire. After stirring it till it begins 
to look a little brown, strain it through a cloth, 
and when cold take the ointment from the water 
that will remain at the bottom. The bruised 
leaves being applied do often stay the abundance 
of blood issuing out of the wound. Observe to 
keep the wound clean, take physic and drink the 
juice at least a week before the ointment is 
applied. I before observed, that laying the 
clivers over the wound was thought to be of 
great use; but they heat the part prodigiously. 
When that is the effect, they should not be 
‘applied too frequently, as it would not only be 
painful, but heal too fast.* 


* Gentleman’s Magazine, for 1790, p. 1164. 
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Case of malignant cancer in which iodine was 
administered with powerful effect by George 


Nesse Hill, surgeon, Chester. 
Dec. 20th, 1822. 

I was requested to examine the right breast 
of a widow, aged 62, of a shattered constitution, 
having led a laborious life, and been the mother 
of ten children, exclusive of abortions. The 
breast presented a large, hollow, fetid ulcer, 
with ragged, thickened, hard edges, the subjacent 
ribs bare, but not denuded of their periosteum. 
Her general health was deranged, appetite bad, 
with frequent cough; her situation in life in 
every respect unfavourable. I directed a carrot 
poultice to be applied, and renewed every five 
or six hours. \ Medicines to be taken to regulate 
‘the bowels; and when the evacuations assumed 
a tolerably healthy appearance, the Fowlerian 
solution was commenced; and happening to 
agree with the stomach, (by which expression I 
mean to be understood that this organ admitted 
of its use being pushed to fifteen drops twice or 
thrice per diem,) in two months amendment was 
visible. Her general health was improved, the 
ulcer became less offensive. A weak mixture 


of the solution and pure water was applied with 


~~ 
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lint, and over that the carrot cataplasm. In 
short, at the end of eight months, the general 
health was improved, and the appearance of the 
ulcer such as to justify the trial of Mr. Young’s 
mode of cure by compression. Just at this junc- 
ture, an accidental visitor from London was at 
my house, who had been successfully treated by 
this method. She spoke highly of it, said her 
breast had been condemned to be removed by 
some eminent surgeon; but as she was unwilling 
to suffer the operation, she applied to Mr. Y., 
and was now free from every vestige of the 
disease. Having procured the apparatus recom- 
mended by Mr. Y., it was applied conformably 
to the rules laid down by that gentleman, with 
steady diligence, and borne with equal patience, 
until, in the course of three months, the edges 
of the sore assumed the appearance of cicatriza- 
tion; but the whole surrounding parts, and par- 
ticularly the axillary glands, became so painful, 
and a provoking discoloration in the centre of 
the ulcer, (from which spot she described the 
pain as all emanating,) compelled us to lay aside 
the pressure apparatus as incompatible in this 
case The unhealthy spot at the fundus of the 
ulcer now rapidly enlarged, and threw out a 
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large tubercle of a livid appearance. This dimi- 
nished and looked better under the use of su/i- 
phas cupri, The surrounding parts were dressed 
with the pulv. crete. ppt. according to Mr. 
Kentish’s mode, the cinchona and opium were 
administered; and, at the close of the first year 
of my attendance, the ulcer had assumed a 
favourable aspect. Spots of new cicatrization 
were once more visible; but their next-door 
neighbours were the hard ill-looking tubercles, 
soon accompanied by incurvated edges, and a 
general tendency to bleed from small nipple-like 
eminences of the fungoid kind. Dry lint imbued 
with flour and sp. tereb. generally succeeded in 
stopping the blood; the bolar earth with alum 
never failed. The longest diameter of the ulcer 
now measured six inches; the general health still 
good, a little cough excepted. Thus we went 
on to the end of a second year, without gaining 
or losing much ground, except that the insulated 
spots of cicatrization which had appeared under 
the use of the chalk were no longer visible; 
the discharge from the whole corroded surface 
was copious and gleety. At this juncture, having 
put to the test every local application and inter- 
nal remedy I could think of, the powerful effects 
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of iodine were suggested to me by a very inge- 
nious friend and chemical artist of this city, as. 
worthy of trial in all desperate cases of tumour 
and vitiated ulcers. I gladly caught at the hint, 
and applied an unguent, consisting of one scr. of 
the hydriodate to one oz. of the purest axung 
porcin. This was the dressing twice a day; it not 
only gave no pain, but, as'my patient observed, 
“felt comfortable.” Ina few days, the quantity of 
discharge was diminished, and its quality im- 
proved, the whole surface of the sore assuming a 
healthier aspect; the ill-coloured tubercles soft- 
ened and gradually sloughed away, recalling to 
mind the applications of our forefathers, desig- 
nated “detergents.” In a few weeks, the whole 
surface wore the most flattering appearance pos- 
sible. Any surgeon whose eye had been directed 
to this poor sufferer’s breast would have said, 
‘“‘ Here we have a state of fine healthy granula- 
tion:” in truth, nothing could look better, or 
afford a more healthy discharge; all the sur- 
rounding hardness was softened and ultimately 
removed, as though there never had existed any 
breast. The left breast underwent a similar pro- 
cess; there is not the vestige of a nipple even 
to be found (more than a minute brown spot) 


on the closest inspection. 
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Soon’ after commencing the use of the ungt. 
hydriod., the solution was administered in the 
proportion of grs. xxxvi. to the ounce of aq. distil. 
Her stomach bore thirty drops easily, but be- 
yond this she could not advance without nausea ; 
the Jancinating pains and occasional bleedings 
of the breast entirely ceased: the evening dose 
of opium was dismissed. After pursuing this 
plan for four months, all the inferior portion of 
the ulcer was completely cicatrized. This pro- 
cess taking place from below upwards, in the 
course of another month a patch of lint the size 
of a sixpence would cover the uncicatrized part. 
Above this, at the top, there remained a hard 
ridge, not half an inch long, resembling the edge 
of a child’s little finger, quite dry, painless, and 
of a bright red colour, I directed this to be 
rubbed with wngt. hydriod , twice daily, the solu- 
tion to be continued ; and so sanguine were my 
hopes now become that my poor patient would 
ultimately attain a perfect cure (cure of cancer !) 
that I cannot find language to express my feel- 
ings; but these feelings will be well compre- 
hended by all who are enthusiasts in their 
profession, by all who love their species, and 


by all who are daily witness of the sufferings of 
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human nature under all the varied forms of 
cancer. : 

I now saw Mrs. S. only once a week, and 
expected to find the remaining hard edge of the 
old ulcer becoming softer, and yielding to the 
fate of all its predecessors; viz. to soften, to ul- 
cerate, to slough away, and, like them, leavea 
smooth shining surface adherent to the costz ; 
but this was anticipated happiness destined to 
share the common fate. The little stubborn 
ridge did not yield to the rubbing with the oint- 
ment, increased to three-fold its strength, but 
enlarged, became of a purple hue, divided into 
tubercles, contaminated a gland or two in the 
axilla; fretted edges, incurvation, gleety discharge, 
and reopening of the fixed cicatrix soon followed ; 
so that in two little months the size and general 
appearance of the ulcer had resumed its original _ 
greatest dimensions, the emaciation recommenced 
its career, the countenance betrayed the exist- 
ence of cancerous diathesis; and, in short, 
nothing now can be expected but that termina- 
tion to dreadful suffering which so many thou. 
sands have experienced. ‘This narration, so cal- 
culated to exercise the reader’s patience, is given 
with a view to exhibit the effects of iodine in a 
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case hopeless when it was first employed. What 
it is capable of effecting when called into service 
in the earliest stages of foul, malignant, or can- 
cerous ulcer, remains to be proved by succes- 
sive trials. That it is an agent of great power 
and manageable qualities I think cannot be 
doubted.* 
Chester, October 15, 1825. 
CASE. 


SARAH T , aged 52, was admitted into 
the Middlesex Hospital under my care, March Ist, 


1842, with an irregular indurated tumour in the 
left breast, about the size of a small apple, which 
had existed for nine months. She was married, 
and had eight children, the youngest being eight 
years old. She was of good constitution, with no 
hereditary predisposition to malignant disease. 
The catamenia had been regular. She was 
ordered five grains of the pill of iodide of mer- 
cury every night; decoction of bark, one ounce 
and a half, iodide of potassium, five grains, three 
times a day; and a lotion to be kept constantly 
applied to the swelling, made of two drachms 
and a half of the hydrochloride of ammonia to 


* Lancet, Vol. x. 1825-6, p. 110. 
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six ounces of rectified spirit. She continued those 
remedies until the 25th of April, having been 
completely free from pain, and the tumefaction had 
been gradually diminishing. When she left the 
hospital, little or no hardness could be felt in the 
original seat of the tumour, she did not feel any 
pain or inconvenience whatever, and she remained 
quite well for some time afterwards, and until we 
lost sight of this patient, but still we considered 
her quite cured. 
CASE. 

CAROLINE W——, nurse, aged 49, admitted 
to the Hospital under my care, 23rd July, 1838, 
with an irregular scirrhous tumour in the left 
breast, which she first discovered about fifteen 
months before. It had rapidly increased lately, and 
she had frequent lancinating pain through the 
swelling, commencing from the nipple and shoot- 
ing up to the armpit, and above the collar-bone. 
It was movable. She felt much pain after it had 
been handled, and she could not bear it being 
pressed upon. She could give no account of her 
having received any injury; but from her occu- 
pation, of a sick-nurse, she was very likely to have 
received some blow. She was short and stout. of 
a sanguineous habit of body. Several remedies 
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were employed in this case, locally as well as being 
exhibited internally, but all appeared to have little 
or no effect upon the tumour, as it gradually 
increased in size, and the pain became more 
severe and frequent. The necessity of having 
recourse to an operation was pointed out to her, 
and she was told it would be advisable for her to 
have the tumour removed as early as possible ; 
and on the 7th of September I removed the 
breast by two elliptical incisions: every part of 
the irregular diseased structure was completely 
extirpated ; the edges of the wound healed regu- 
larly, and she left the hospital nine weeks after- 
wards. ‘This patient was lost sight of until the 
following year, when she presented herself for 
‘yeadmission, and was taken into Whitbread’s 
ward on the 15th May, 1839. There was a 
small ulcer on the inner part of the cicatrix, 
considerable swelling on that side of the chest ; 
the hand, arm, and shoulder were much swollen, 
the glands on the left side of the neck were 
considerably enlarged ; ‘she suffered a great deal 
of pain in the breast, neck, and wrist, the lat- 
ter feeling as if a cord was bound tightly 
round it; her appetite was very indifferent, she 
often felt sick, she could not rest at night, suf- 
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fering from frequent cold perspiration, the pulse 
was quick and small, tongue furred. Anodyne 
applications were used: to the arm and left 
side of the chest; she took iodine, mercury, 
conium, opium, morphia, and a great quantity of 
other medicines of a similar nature, but to little 
purpose, as the cancer rapidly increased; she felt 
some benefit from the effect of morphia, as it 
procured a little refreshing sleep; but all remedies 
failed to touch the disease, which increased until 
the first of September, 1839, when death put an 
end to her sufferings. 


REMARKS. 

Upon examining the tumour after it had been 
extirpated in this case, it had every appearance 
of a scirrhous tubercle: it was hard and firm in 
the centre, with roots springing out from all 
sides; when bisected, the centre was hard and 
pear like, and when pressed, a thin milky fluid 
exuded; the circumference of the tumour was 
softened and fibrous, and the roots sprung out in a 
radiated direction from the centre to the sur- 
rounding parts. 


POST-MORTEM EXAMINATION. 
Upon examining the adjacent parts below the 
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cicatrix, extensive disease was found, with irre- 
gular scirrhous tuberculated swellings adherent 
to the pectoral muscle, which extended deep to the 
ribs, as well as their cartilages, which were both 
affected with the disease: the ribs were soft and 
fragile, so that when pressed, they yielded, and 
soon broke. Scirrhous tubercles were seen in the 
cavity of the chest. The ulcer had numerous 
small tubercles upon its outer surface, appearing 
to project internally : there were also several of 
the same tuberculated spots upon the outer sur- 
face of the lungs; the liver was also similarly 
affected. There was quite sufficient diseased 
structure to account for the rapid decline of this 
patient ; and upon examining the various tubercles 
and viewing the disease generally, it exhibited the 
true tuberculated carcinomatous character: so 
that little or no good could have been expected 
from any remedies, which proved to be the case 
from the exhibition (as already stated) of all the 
medicinal preparations known at that period. 


CASE. 
Sopu1a B———, aged 56, admitted into the 
Hospital, Feb. 14th, 1843, under my care, with an 
open cancer on the upper part of the left breast, on 
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the outer edge of the pectoral muscle, about the — 
size of a moderate orange. She first discovered the 
swelling in July, and it broke the beginning of 
January. There had been very little discharge but 
the pain had been very severe, going through to 
the shoulder.. The tumour was hard and circum- 
scribed, could be freely moved over the pectoral 
muscle, and the substance of the mammary 
gland could be easily detected upon the inner 
and lower border of the swelling. The tumour had 
an irregular circular ulcer upon its central and 
most projecting part, which had an unhealthy 
appearance. She was ordered to apply the fol- 
lowing lotion very frequently, so as to keep the 
swelling constantly wet with it :-— 

Chloride of carbon, one drachm; water, one 
pint : make a lotion. 

17th.—Pain much relieved since she used the 
lotion; the skin at a little distance from the 
swelling appeared paler, but at the edge of the 
tumour there is an areolar inflammatory blush, 
which is of a higher colour towards the tumour. 
She was ordered to take the following medicine 
three times a day :— 

Chloride of carbon, two drops ; caraway water, 
one ounce and a half. Mix to make a draught. 
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19th.—The cancer bled a_ little yesterday 
afternoon; she did not begin the new medicine 
till. five o’clock in the morning.. It had some- 
what griped her, and her bowels had acted 
twice since she took it: generally the bowels 
act only once a day. | 

20th.—No griping or purging ; said the medi- 
cine agreed with her. 

21st.—The pain in the breast had been much 
relieved by the lotion and medicine: she had 
slept well, but did not feel refreshed when she 
awoke.—Increase the dose of the chloride of car- 
bon to three drops three times.a day. 
_ 22nd.—A little bleeding this morning, much 

less pain in the swelling, slept well, and appeared 

. to be going on favourably. 

24th.—Suffered much pain yesterday; seized 
this morning, after taking the medicine, with shi- 
vering and trembling, and was now cold and pale: 
pulse, one hundred and thirty ; bowels open, no 
trouble in passing water. Said she felt a sensation 
about the breast, “as if a tree was being rooted 
out of a flower- pot.” 

25th.—Had been very drowsy and constantly 
sleeping since yesterday ; felt light-headed, and 
had partly, she said, lost her hearing ; pulse, one 
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hundred and thirty ; when out of bed was weak 
and like a tipsy woman; was sick-last night.— 
In no pain.—Bowels confined.—Omit draught 
and lotion—to take a black draught directly. . 

27th.—Still felt sleepy at times, and had 
slept nearly the whole time since our last 
report. There was some sloughing of the surface 
of the ulcer, particularly at the centre of the 
tumour, which appeared generally less. The 
redness around the swelling, which had been 
previously mentioned, had increased, and had 
extended. The veins, which were not to be 
observed before, now are to be seen very dis- 
tinctly: they are of a bluish colour, and seem 
much distended. 

28th.—The sloughing appeared to be very deep, 
it was separating superficially, and it appeared 
that absorption was taking place around the 
slough, as in some parts there was a very clear line 
to be seen: she was free from pain, but complained 
of being weak, and having no appetite; but said, 
that since she took the medicine she had wished 
for food. Bowels open, tongue a little white, 
pulse, one hundred and twenty-five.—A poultice 
to be applied to the breast. To take a draught 
three times a day, composed of infusion of 
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gentian with a scruple of sesquicarbonate of 
soda. ‘ ; 

March Ist.—Complained of being weak, but 
had a little more relish for her food; she had 
little pain in the breast; pulse one hundred, 
tongue less white; the slough was loosening.— 
The poultice to be still applied. 

4th.—The sloughing of the ulcer was pretty 
deep and was separating ; the veins, which were 
to be seen, are now not to be observed, the redness 
around the slough had subsided, but there was 
a good deal of hardness around that part of 
the tumour where the slough had come away 
already. 

7th.—More of the slough had been removed 
by the poultice, and the parts beneath appeared 
healthy ; but the thickness remained: the hard- 
ness had the same feel as cancer. Her health 
was better, she suffered little pain, and altogether 
said she was very comfortable. 

10th.—Going on much about the same, some 
more of the slough had separated. 

13th.—Still going on well, all the slough had 
not as yet come away; she still was free from pain : 
bowels regular, appetite better, tongue clean. 

17th.—The whole of the slough had not come 
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away, particularly at the bottom of the exca- 
vated surface; the edges were healthy, but thick 
and hard, and when felt by pressing the fingers 
on each side, give the same feel as any other 
cancerous tumour; she suffered little from pain, 
slept well at night, the appetite was improved, 
tongue clean, pulse, one hundred, and she ap- 
peared to be excited by my visit. 

21st.—All the slough had not been removed ; 
small portions came away each time the poultice 
was repeated; the hardness around the seat of 
the slough remained much about the same; she 
did not suffer much pain, but expressed herself 
to be very weak and low: pulse, one hundred, 
tongue clean, bowels open. 

24th.—Part of the slough still remained at- 
tached to the lower part of the excavated surface : 
the nurse stated that small pieces still came 
away each time she remeved the poultice: the 
hardness of the edges of the tumour remains 
about the same, and in other respects she was 
about as well as on the last visit. A little fetor 
arose from the swelling. 

28th.—The slough had not as yet completely 
separated, and the fetor had increased, the edges 


of the ulcerated surface were thin and somewhat 
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inflamed : a solution of chlorine and water was 
ordered to be applied to the excavated surface. 

31st.—The excavated surface had much the 
Same appearance; the slough still remained 
attached to the lower part of the wound; less 
fetor; the edges remain in the same condition.— 
The strength of the lotion to be increased. 

April 4th.—The ulcerated surface continued 
much about the same, small pieces of slough are 
attached to the bottom of the sore, the lotion 
did not appear to remove them. The nurse 
was ordered to use the lotion with the chloride 
of carbon with a syringe; so as to apply it to 
every part of the excavated surface. 

7th—The wound had a better appearance, 
the slough in some parts has been detached; 
and she said that she had been much better 
since the last lotion was employed. 

11th—The wound had improved, it was 
cleaner, and the granulations were of a more 
healthy appearance ; she was free from pain: the 
lotion was used daily, and a poultice of bread and 
water applied afterwards. Considerable im- 
provement took place in this patient’s general 
health, and the appearance of the wound ; at one 
time it had almost entirely healed. When she 
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suffered any pain, she was always relieved by a 
dose of the chloride of carbon; a solution of this 
preparation was daily employed as an injection 
over the ulcerated surface. The patient con- 
tinued in the hospital, was always very cheerful, 
and appeared happy and contented: she walked 
sometimes in the garden of the hospital, and 
seldom felt any uneasiness. At the early part 
of November, she complained of great pain in 
the chest, with palpitation and difficulty of 
breathing. This increased, and there was evidently 
much swelling on the left side, over the situation 
of the heart. The breast remained about the 
same; butthe difficulty in the breathing increased, 
together with the shortness of breath: there 
was evidently a collection of serum forming be- 
tween the lining membrane of the heart, which 
did not yield to the remedies usually employed 
under such circumstances; and she died on the 
21st November, from hydrops pericardii. 


CASE. 
Mary Ann D , aged 21, admitted Nov. 
29th, 1842, under my care, with an irritable 


tumour of the left breast, which she had suffered 
from for several months. She consulted a sur- 


CASES. 455 


geon, who gave his opinion that it was cancer, 
which she believed, as several of her family had 
died of that complaint. She felt a good deal of 
pain in it, which varied at intervals. Her general 
health was good, catamenial discharge regular, 
and she felt less pain at these periods than at 
others.—Hydrocyanic acid lotions, iodide of 
potassium ointment, with belladonna were séve- 
rally applied to the breast, with little, or at least 
with no permanent benefit. 

7th.—The breast remained much about the 
same, but, if any thing, a little less, and not so hard 
as when she was admitted, the pain had diminished 
a little. At the periods of her menstrual dis- 
charge, the breast became quite soft and natu- 
ral; but as soon as the discharge ceased the 
hardness returned together with the pain. 
Leeches, when they had been applied, had not 
produced the same effect.—She was ordered to 
use the following lotion frequently :— 

Chloride of lead, 2 drachms, 
Water, 1 pint: mix, to make a lotion. 

10th.—Complained of twitchings of the left arm 
with numbness; the breast had been free from 
pain since she used the last lotion ; the twitchings 
were considerable in the arm.—Omit the lotion. 
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16th—No twitchings since she left off the 
lotion, but the arm felt weaker than the other ; 
‘still her breast was less, but as painful as when 
she was admitted. | 

20th.—Complains of twitchings in the palms 
of her hands, but said they were not very severe. 

24th.—The swelling in the breast was some- 
what less, but the pain was about the same: the 
other breast was now natural; the twitchings had 
ceased. An ointment was ordered to be used> 
with a drachm of chloride of lead to one ounce 
of spermaceti ointment; a small quantity to be 
rubbed over the left breast every morning. 

28th.—The breast remained much about the 
same; the pain had diminished since the use of 
the ointment, but the swelling and hardness were 
in the same condition. 

31st.—She remained much the same, and the 
hardness had not diminished.—To take a pill 
every night of five grains of the pill of iodide of 
mercury ; to take also Griffth’s mixture, two 
ounces three times a day, and to use the oint- 
ment of iodide of mercury to the breast. 

April 10th.—She had been using the oint- 
ment every day; it made the skin sore: she had 
also continued the pills. The hardness of the 
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breast had diminished, and the pain had not been 
sosevere. The other breast occasionally troubled 
her; but generally she appears better. 

From this time she gradually recovered, the 
whole of the hardness of the breast disappeared, 
her general health improved, she could freely 
move her arms in every direction, and she was 
discharged from the hospital cured on the 9th 
of May, 1843. 

CASE, 
, aged 49, a strong, healthy- 
looking woman, was admitted under my care 
Feb. 14th, 1843, with irregular ulceration and 
hardening of the os uteri, with much discharge 
of pus and blood, severe pain at the lower part 
of the abdomen and back. Had had the pain 
for seven months, and the discharge of blood 
ten months; likewise the weakness in the back, 
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with pain running down the inner part of the 
thighs. To use the following injection frequently : 
—Chloride of potassium, half adrachm; water, 
one pint: mix. | 
17th.—No discharge since admission ; pain as 
severe as ever. She had been using the injection 
three times a day: to use it more frequently. 
19th.—Much the same, no discharge of blood, 
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bowels confined; to take a dose of house-medi- 
cine immediately. 

21st.—Felt easier since the aperient had acted, 
discharge less, and no blood had appeared since 
she had been admitted.—To take chloride of zinc, 
half a grain, caraway-water, an ounce and a 
half every morning. 

22nd.—Suffered severe pain last night, dis- 
charge returned upon her when sitting up. Bowels 
confined.—<A dose of house-medicine directly. 

24th—Much purged (with pain) last night.— 
Add to the mixture, tincture of opium, twelve 
drop to each dose. 

28th—Complained of much pain in the back, 
_ particularly when she stood up; discharge about 
the same.—Diluted hydrocyanic acid, thirty 
drops; water, half-a-pint: to make an injection. 

March Ist.—Pain had not returned: some. 
discharge of blood to-day, but not to so great an 
extent as she had before her admission. 

13th.—Suffered considerable pain, with copi- 
ous discharge.—Decoction of oak-bark, one pint ; 
compound solution of alum, one ounce: to make 
an injection. 

17th.—She could not use the injection, the pain 
was so severe; it produced smarting and burning 
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heat, which continued some time: pain in the 
‘back very great. She was desired to dilute the 
injection with water, and then to use it. 
2ist.—She tried to use the injection again, but 
could not continue it, the pain was so very severe. 
24th.—Pain was very great; the back was in 
violent pain ; the discharge continued, and she ex- 
pressed herself to be much worse since her admis- 
sion.—She was ordered to take, three times a day, 
chloride of carbon, two drops, in distilledwater. 
28th.—The pain was relieved, but still very se- 
vere at the back.—An injection was ordered to be 
used twice aday, composed of chloride of carbon, 
one drachm, distilled water, twenty ounces. 
- 81st.—The pain had been diminished, the in- 
jection had brought away a great quantity of dis- 
charge and corruption :—she was directed to use 
it four times a day. 

April 3rd.—The house-surgeon inquired if 
there was any objection to allow this patient to 
return home, as she would much sooner leave 
the hospital and die at home than in the house : 
she had permission to leave if she pleased. 

This patient returned home on the 4th of 
April. She suffered very considerably after- 
wards from severe sickness, and lost flesh very 
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rapidly, gradually sunk, and died ten days after — 
she left the hospital. 


CASE. 

JANE B , aged 63, admitted into the 
Middlesex Hospital, under my care, Nov. 29th, 
1842, with scirrhus of the os uteri. She stated 
that about eighteen months previously she felt 


as ‘if flooding had taken place; and from that 
time a very unpleasant discharge continued, with 
lancinating pains, extending to the liver: she felt 
weak, and had much difficulty in walking even 
a short distance. Upon examination there was 
much irregularity of the os uteri, which projected 
considerably into the vagina. The uterus itself 
was much enlarged, the irregular edges of the 
os uteri were ulcerated, and excessively painful 
when the finger came in contact.—She was 
ordered to use an injection frequently, composed 
of chloride of zinc, ten grains, water, one pint: 
mix to make an injection; and to take a pill 
twice a day of half a grain of opium and five 
grains of extract of hemlock. 

Dec. 6th.—She found much relief from the 
use of the injection; the discharge had dimi- 


nished, and she was comparatively free from pain. 
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—The bowels being confined, she was ordered to 
take directly six drachms of compound decoc- 
tion of aloes, with the same quantity of caraway- 
water. | afhey 

10th.—She had been improving since our last 
report, but complained of being very weak and 
low.—To take six drachms of decoction of bark 
with the same quantity of compound decoction 
of roses three times a day. _ 

20th.—She had gained some strength, the 
discharge was less, and she did not suffer from the 
pain.—The injection was ordered to be increased 
in its strength, five grains more of the chloride 
of zinc to the pint of water. 

30th.—She had improved ever since her ad- 
mission, the pain had considerably diminished, 
and a great change had taken place in respect to 
her general appearance and her general health. 

Jan. 17th.—From our last report this patient 
had been gradually getting better; she suffers 
little pain, and slight inconvenience from the dis- 
charge. She had improved so much that she 
was this day made an out-patient, and desired to 
attend on the following Saturday. 

2ist—She had continued much the same 


since she left the Hospital. Her general appear- 
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ance after this time was much improved, she felt — 
little or no pain, would walk a long distance 
without much fatigue, and altogether felt greatly 
relieved from the plan of treatment recom- : 
mended. 

CASE. 

ANN R——., aged 36, admitted under my care 
at the Middlesex Hospital as an out-patient, 
Nov. 29th, 1842. She stated that about a. 
month before she felt much pain and very un- 
easy sensations in her left breast, which was 
swollen and very hot; she could not move her arm 
freely, particularly behind her, nor could she bear 
the stay to press against her breast ; the inconve- 
nience had gradually increased, which obliged her 
to apply at the Hospital. On’ examining the 
breast, an irregular tumefaction was felt on the 
outer and lower border of the left mammary gland, 
extending from the nipple to the outer circumfe- 
rence of the breast. This tumefaction was harder 
in the centre than at its upper or lower boun- 
dary ; it caused her much pain after it had been 
pressed, and prevented her sleeping at night : she 
was regular, and appeared of a scrofulous habit of 
body.—She was ordered a pill of iodide of mer- 
cury five grains every night, and two pills of five 
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grains each of compound extract of colocynth 
every morning, and to apply to the breast a 
piece of linen soaked in a lotion of sugar of lead 
and opium. 

Dec. 6th.—She found relief from the applica- 
tion of the lotion; the breast had not been so hot 
or painful. The pills she took every morning had 
acted on the bowels freely, the night-pills she 
observed had but little effect.—She was ordered 
to continue the same treatment. 

10th.—She was still better, but occasionally she 
suffered much pain in the breast; and she com- 
plained of crying fits coming over her, with a 
_rising in the throat as if a ball was choking her, 
together with a pain on the upper part of the 
crown of her head.—The lotion to be continued. 
Compound steel mixture, two ounces three times 
a day. 

17th.—The breast had been more painful; it 
was hard, and she complained of it hurting her 
for some time after it has been examined.—Apply 
the muriate of ammonia lotion to it constantly. 

24th.—The lotion had not relieved the pain 
in the breast; it had been hot, and she could 
hardly bear the stay to press against it.—Six 
leeches to be applied to the breast, which was 
afterwards to be fomented well with warm water. 
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Jan. 7th.—The breast had been much easier 
since the leeches:—the lotion with lead and opium 
to be applied to it; to take at night ten grains 
of the pill steel and myrrh. 

28th.—Had been much better since ; the pain 
had not been so severe.—Continue the pills and 
lotion. | 

Feb. 4th.—The pain in the breast had returned, 
and was as severe as before.—Solution of diace- 
tate of lead, forty drops; camphor-mixture, half- 
a-pint, to make a lotion: continue the pills. 

18th.—Pain in the breast had been relieved, 
the hardness less ; but now complained of pain in 
the other, which was hard and irregular. 

March 4th.—Pain less severe in both mam- 
mary glands; hardness less; bowels not open — 
Omit the former pills; take compound extract. 
of colocynth, one drachm, croton oil, two drops, 
mix well and divide into twelve pills, take one 
every morning. 

11th.—Had been much better ; the pain in the 
breast. had been considerably less severe; the 
hardness was diminishing.—Continue the pills 
and lotion. 

18th.—Much better; the hardness in each 
gland had considerably diminished, and the pain 
had not troubled her. Her spirits were good, 


CASES. 465 


and she said she was gradually getting better.— 
Continue the pills and lotion. 

25th.——Still continued to improve; the hardness 
and irregularity had been gradually diminishing ; 
her health was much better, and she was get- 
ting well. 

April Ist.—Continued to improve in every 

respect. 

14th.—This patient returned thanks for being 
cured: she now felt quite well; the breasts were 
restored to their proper state, and she did not suf- 
fer from any inconvenience, and expressed herself 
very grateful for the benefits she had received. 


CASE. 

Mary B , aged 42, admitted into the 
Middlesex Hospital, under my care, Feb. 14th, 
1843, with a large irregular open cancer on the 
right breast, extending deep into the axilla: foul, 
yellow, excavated surface; copious discharge, with 
much fetor and severe pain. She had had ascirr- 
hous tumour of the breast extirpated by Sir Astley 
Cooper, two years and nine months previously : 


after the operation, the wound nearly healed, but 
broke out again into ulcerations a fortnight after- 
wards. Only the scirrhous lump was removed, the 


rest of the breast with the nipple was left. 
2H 
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15th. The ulcerated surface presented a very 
-unhealthy yellow appearance, and the fetor 
arising from the discharge was very considerable 
—She was ordered to use the following lotion : 
chloride of lead, one drachm ; water, one pint : mix 
to make a lotion. 

17th.—The surface of the cancer was more 
healthy (in certain parts) in appearance ; the pain 
was less at the lower portion, but much the 
same above. 

21st.—The surface still had a more healthy ap- 
pearance: the granulations were red and healthy, 
and the edges of the ulcer put on the appear- 
ance of healing.—She was ordered to take the 
following draught three times a day : chloride of 
potassium, ten grains, caraway-water, one ounce 
and a half. 

24th.—Whole surface of the ulcer much 
cleaner ; pain varied ; complained of a queer sen- 
sation in the head, with loss of memory, and a 
dullness all over the head.—Omit the medicine 
with the chloride of potassium. 

March 13th.—The whole surface of the ulcer 
had been much better, and the edges are cicatriz- 
ing slowly; pain was less, and the general ap- 

5 pearance of the ulcer improved, and she appeared 
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to be going on favourably ; the fetor from the 
discharge had ceased entirely. 

17th.—The edges of the ulcerated surfaces 
appear healthy, and at some parts have healed 
to the extent of an inch; but this part appeared 
to be only covered with a very thin membrane, 
and did not look like the healing of any other 
wound. In parts about the centre there are to be 
observed more unhealthy excavated surfaces, 
which put on nearly the unhealthy appearance 
of the wound as at the admission of this patient. 
She said that she was as free from pain as she 
‘could expect. 

21st.—The wound was still healing round the 
edges: the parts that have healed appear to be 
covered by a very thin membrane, giving a sensa- 
tion to the feel like any cancerous ulcerated surface 
having a piece of gold-beater’s skin fixed upon it. 
This membrane was probably cuticle. The irre- - 
gular excavated surfaces are still more unhealthy 
than when examined last. Towards the axilla 
which was deep at first, extending quite into the 
hollow of the armpit, the wound had filled up to a 
great extent, and was healing at the edges, with the 
same appearance as the other parts. She did not 
suffer much pain, but had been complaining of a 

2H 2 
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griping sensation in the bowels, for which an 
aromatic draught had been prescribed. She had 
taken no medicine since the chloride of potassium, 
except some compound squill pills for her cough. 
There was no fetor from the discharge, and the 
unhealthy appearance mentioned, had the same 
character as the hardness to be observed at the 
edges of a stump after amputation, produced by 
the lead in the adhesive plaster.—She was desired 
to continue the lotion. 

24th.—The ulcerated surface remained about 
the same : the discoloration continued, and appear- 
ed to approach more to the surface, towards the 
parts that had healed. She was pretty free from 
pain, and the bowels had ceased to distress her. 
The healing of the ulcer had increased a little at 
certain parts and towards the axilla a great im- 
provement had taken place. : 

28th.—The ulcer in the centre had much the 
same appearance, the edges were not so healthy. 
Small ulcers, which seem to extend deep, had 
made their appearance ; they were about the size 
of a pin’s head; and the thin membrane covering 
the edges appeared to be absorbed at certain 
parts.—Solution of chlorine, one drachm; distilled 
water, one ounce and a half: to be taken three 
times a day. 
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3lst.—The ulceration was about the same, 
with the exception of the edges; the small ulcers 
had increased, and some of them had. acquired 
the size of a small pea; they appeared deep, and 
contained a thick white discharge.—The lotion of 
chloride of lead to be discontinued, and a lotion 
substituted, of one drachm of the chloride of 
zinc, to half-a-pint of water. She said that she 
did not think the last medicine agreed with her 
so well as the first. 

April 4th.—Sshe has been using the lotion since 
our last visit, but the ulceration remains much 
about the same: the application had not caused 
her pain or any inconvenience. 

7th.—Remained much in the same condition, 
perhaps at parts the ulcerated surface had a more 
healthy appearance.—The strength of the lotion to 
be increased to two drachms of the chloride of zine. 

11th.—The ulcerated surface had a more 
healthy appearance at some parts, and the edges 
were better; the white spots have diminished in 
size and depth ; the lotion caused no pain ; and on 
the whole she said she remained much about the 
same.—The strength of the lotion to be increased. 

- 14th.—-The cancerous surface had a more clear 


appearance, with less discharge. She complained 
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of pain in the chest, with some difficulty in 
breathing. From this period, the ulcerated sur- 
face varied in its appearance considerably : some- 
times when examined it would impress you with 
the idea that it would heal entirely, at other 
times it was more unhealthy; but she was free 
from pain. She suffered frequently from great 
difficulty of breathing, and died no doubt from 
water in the cavity of the chest; but this could 
not be ascertained, on account of her friends not 
allowing the body to be examined. She died on 
the 30th of June. 
CASE. 

Scirrhus of the pylorus successfully treated by 
the chloride of carbon. | 

J. T—--—, aged 56, formerly government 
agent for army contracts, &c., admitted into the 
Hospital Dec. 23rd, 1845. Pale, emaciated, and 
pinched features ; occasional vomiting of yeasty, 
offensive fluid, especially in the morning whilst 
fasting; pyrosis ; food returns within three or five 
hours after eating, quite undigested ; bowels cos- 
tive ; occasional heat and soreness at the epigas- 
trium. These symptoms have been gradually 
creeping on for two years past; they were pre- 


ceded by several attacks of vomiting of blood, 
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andhe has had eighteen attacks of the same 
within this period: no tumour in the abdo- 
men perceptible-—He was put on small doses 
of compound chalk-powder with one-sixth part 
of a grain of calomel, iodine-ointment was 
rubbed over the epigastric region ; he took one- 
quarter grain of morphia every night. 

January 3rd, 1846.—Discharge of offensive 
yeasty matter came on, for which he took chalk 
and opium in powder, with a grain of rhubarb, 
three times a day, and continued the morphia. 

18th.—Sickness, nausea, and acid eructations 
set in constantly, for which he took the diluted 
hydrocyanic acid in saline effervescing draughts. 
Not finding much relief from this medicine, on 
the 20th he was put upon two drops of chloride 
of carbon, in half-an-ounce of distilled water, 
three times a day, and has continued the same 
up to the present time, (February 28th, 1846.) 
He states that he feels himself in better health, 
and stronger in his stomach than he has done 
for several years: his countenance, though still 
indicative of malignant disease, is certainly im- 
proved in appearance, and he is able to walk 
about with comparative ease; appetite is good, 


sleeps well, is in better spirits, and is entirely 
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free from pain. This statement he has furnished 


during the last few days, (Feb. 28th.) 
Another case of scirrhus of pylorus success- 
fully treated with the chloride of carbon. 


CASE. 


Resecca H , aged 48, married, 10 


children, and 4 miscarriages, 4 living; admitted 
into the Hospital January 17, 1845. Extreme 
emaciation ; constant pain at the pit of the sto- 
mach, aggravated by all food, especially solid; 
which pain was only relieved by vomiting; un- 
able for three years past to take any meat without 
instantly rejecting it; and whatever food was 
taken required double the usual length of time 
for mastication, otherwise the most simple food 
was rejected. Pork, veal, fried fish, and roasted 
meats were and are still deleterious articles of 
food ; but has not touched any meat for ten 
months. Pyrosis and occasional bilious vomit- 
ing for ten months past ; bowels habitually cos- 
tive; has had much medical treatment, without 
relief, being unable to retain medicines on her 
stomach for the last three years. 

Jan. 8th.—Was immediately put under chlo- 
ride of carbon, two drops, camphor-mixture, one 


ounce,three times a day ; beef-tea, a pint ; milk, a 
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a pint ; bread, twelve ounces, each day. In the 
course of three days the above symptoms were 
strikingly relieved ; has had no vomiting, and the 
only complaint she made was of her constipation. 
At the termination of a fortnight all her gastric 
symptoms hadapparently disappeared, and she was 
able to retain her food on her stomach with com- 
fort ; but she began to suffer from the usual effect 
of the chloride of carbon; viz.—stupor, headache, 
and disposition to sleep, without absolute rest.— 
Was now put on the hospital-draught of com- 
pound hydrocyanic acid, a belladonna plaster was 
applied to the pit of the stomach; and mutton, 
broth, and beef-tea were given; since which she 
has been so far improved as toappear convalescent, 
and craves for meat, but is afraid to attempt to eat 
any, having scarcely any teeth in her head; and she 
declares herself better than she has been for 
three years past. She had prolapsus uteri, which 
caused a desire to make water more frequently 
than usual; with this exception, she looked and 
expressed herself in very tolerable health. 


CASE. 
ANN S , aged 39, cook, admitted into 
the Middlesex Hospital, under my care, Nov. 
12th, 1839, with an extensive disease of the 
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right breast, which extended from the lower 
border of the pectoralis major to the upper part 
of the neck below the inferior maxillary bone; 
the whole of the arm was considerably en- 
larged, so that the disease appeared to involve 
nearly one-sixth part of the body. She stated 
that the glands in the armpit first became en- 
larged, and she found that the smaller ones arose 
from cold about three years previously ; since 
that time they have gradually increased, at last 
affecting her breast, producing great tumefac- 
tion of that part, and swelling of the whole of 
the hand and arm, so that she could not use the 
arm, or scarcely bring it to her side. There 
was an irregular ulcerated surface below the 
nipple, which appeared to be buried in the sur- 
rounding swelling. The ulcer extended from the 
nipple towards the axilla, its edges were irre- 
gular, but its surface superficial; the whole of 
the enlarged parts were hard and very firm to 
the pressure of the finger; and even in the arm 
or back of the hand little or no indentation could 
be made; the glands in the neck were extremely 
hard and irregular, and it was with difficulty 
that you could distinguish by the feel even the 
situation of the bones; and the cancer appeared 


CASES. 475 
t 


of a very rapid and malignant character.—The 
ulcer was ordered to be dressed with the white 
precipitate ointment, and she was directed to 
take five grains of extract of hemlock and opium, 
in a pill, three times a day, and twenty-five 
drops of laudanum in camphor-mixture every 
night going to bed. . She continued the use of 
the ointment for about two months, and also the 
pills, with some variation in the medicine, but 
with little or no effect upon the swelling, or upon 
the disease. The ulcerated surface increased in 
its size and depth; and altogether the cancer 
progressed, and the swelling of the arm was 
much greater, although flannel rollers were con- 
stantly applied to produce absorption. As the 
chloride of zinc paste had been successful in 
several cases in the hospital ; one drachm of 
chloride of zinc, three drachms of flour, to be 
made into a paste, and applied to the ulcer with 
a camel hair brush. The first application of this 
paste had very little beneficial effect ; it was there- 
fore used again, when a slough took place, which 
was poulticed. It was resolved to give the chloride 
of zinc a trial internally, and half a grain was 
ordered in an ounce and a half of caraway- 


water, to be taken every morning after breakfast, 
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and a lotion to be applied to all the parts that 
were swollen, composed of two drachms of chlo- 
ride of zinc to two pints of water. The applica- 
tion of the paste the second time produced 
acute pain for four or five hours, when a slight 
slough separated by the aid of a poultice, the ulcer 
then granulated and healed kindly. The swell- 
ing in the arm gradually subsided ; the neck con- 
siderably diminished in size; that side of the 
chest changed its appearance, becoming more 
natural in shape and size, and in about a month 
after the use of the above remedies the case had 
completely changed its character, the arm being 
nearly of its natural size, the breast was soft, also 
the neck and every part of the superior ex- 
tremity. But in several places there were small 
tubercles to be felt, some the size of a split pea, 
others a little larger. These were irregular : there 
were six or eight of them at different places over 
the mammary glands, one or two in the neck, and 
one in the arm; between the deltoid muscle and 
pectoralis major they appeared to be enlarged 
lymphatic glands. In fact, the disease had now 
changed its character, and assumed the cancerous 
tuberculated form; the wound had entirely healed, 


and she said she had never felt better in health. 
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She continued the medicine, the dose having been 
increased to three-quarters of a grain every 
morning for about two months, complaining oc- 
casionally that it was very unpleasant to take, as 
it tasted like metal. At the end of this time it 
made her gums and mouth sore. We were all 
struck with the vast change for the better that 
had taken place in this patient; and few people 
who had not seen her would have believed that 
it were possible for such an effect to have been 
produced. 

-At this period the wound was perfectly 
healed ; the swollen arm, breast, and glands had 
nearly resumed their natural size; the disease 
seemed subdued, and she appeared to be in 
very good health. The effect produced by the 
exhibition of the chloride of zinc lasted only a 
short time: it was left off on account of the 
mouth being sore. The arm began to swell again, 
and the breast to become tender and painful; an 
ulcer formed in another part of the breast, which 
was healed by the application of the paste, when 
it ulcerated in another place, which was also 
healed. Ulceration took place at other parts, and 
at last the paste lost its effect, and the disease 
made rapid progress in spite of every remedy. 
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Morphia, and other preparations of opium, 
relieved her sufferings for a short time, and gave 
her a few hours’ sleep ; but the disease progressed, 
and she died on the 7th of January, 1841. 

Upon examining the breast and cutting through 
it, it was hard and pear-like; the integument was 
involved in the cancerous disease, which ex- 
tended to the axillary glands. There was a gland 
in a diseased state just above the middle of the 
arm; the cervical glands were very considerably 
diseased, intersecting the muscles, the ribs were 
brittle, and beneath the surface of the pleura 
pulmonalis, there were numerous tubercles. Upon 
examining the liver, similar tubercles were found ; 
but they were larger here, and some situated 
deep in the glandular structure of that viscus. 


REMARKS. 

In this case the effect of the exhibition of the 
chloride of zinc was very remarkable. From the 
observations made at the time, it would appear as 
if it had acted by removing the serum that was 
contained in the cellular tissue, in the throat, side 
of the chest, and the arm; and as soon as that fluid 
had been absorbed, the character of the disease 
appeared to be changed. It then assumed a 
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tuberculated form; but previously it was more dif- 
fused, overspreading a large portion of the body. 
The beneficial effect of the chloride of zinc 
paste was very clearly, shown, in healing the 
ulcerated surfaces three or four successive times. 
This effect had been seen on several occa- 
sions; and although the part in this case did not 
remain healed for a great length of time, other 
cases have come under notice, where the ulcer 
had remained healed for many months, and 
when it had broken out again, the paste had 
again healed it ; and this had been done on four or 
five occasions, thus preventing the rapid growth 
of the disease, and prolonging the life of the 
patient. 
CASE. 

A lady consulted me in the early part of July, 
1845, in consequence of an enlarged gland in the 
right armpit, which caused her much uneasiness. 
She stated that last December her breast was re- 
moved, and the wound soon healed; but that she 
could not move her arm for some time afterwards, 
on account of it having been tied to her side. She 
stated, that the tumour removed was of a cancer- 
ous nature, that the present swelling appeared, 
about six weeks ago, and caused her great anx- 
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iety, particularly after having borne the opera- 
tion so very courageously. She had the constant 
dread of the disease returning, and greatly feared 
that the swelling was of the same nature. Upon 
examining the swelling, it was found to be an 
enlarged axillary gland, very movable, and 
situated at the anterior border of the axilla, 
behind the edge of the pectoral muscle, it had 
the characteristic feel of a gland affected with 
scrofula. The glands above the clavicle were 
quite healthy; and upon carefully examining 
the cicatrix, it was found healthy, free from 
any tumefaction or hardness, excepting at one 
particular part, at the upper and outer portion 
of the cicatrix, where was a slight feel of 
indurated fat of an irregular consistence ; but 
this did not give to the touch any sensation of a 
cancerous or malignant nature. Her health was 
very good, and she slept well, and her appetite 
was excellent. She was most strongly recom- 
mended to calm her mind, particularly as the 
enlarging gland was not of a character to affect 
her health or be of a serious nature.—She was 
ordered to apply to it night and morning a small 
quantity of the following ointment: iodide of 
potassium, two scruples ; spermaceti cerate, one 
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ounce; mix, to make an ointment: and was pre- 
scribed one of the following pills every night :— 
Take of the pill of iodide of potassium, with 
mercury and Dover’s powder, half a drachm : 
mix, to be divided into twelve pills. 

She continued this plan of treatment for some 
time: finding the pain in the cicatrix diminish, 
and the enlargement of the gland subside, 
she was then recommended to take proteine, 
which she did, and found considerable benefit 
from its use. She afterwards caught a. violent 
cold in the chest, which caused a very distressing 
cough ; this occasioned the gland to become more 
painful and swollen, but it soon subsided: and 
the last time this patient paid me a visit she was 
gradually recovering. 


CASE. 
Mrs. B , aged 48, having six children 


living, consulted me in April, 1845, on account 


of a tumour in the left breast, about the size of 

an egg, with retraction of nipple, and an irre- 

cular ulcerated surface, about the size of a shil- 

ling on its superior border. She stated that 

she had felt the tumour for the last four or five 

years, more particularly at the periods, when she 
as 
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had expected to be unwell; but that the swelling 
had increased for the last two years, both in size 
and uneasiness, more particularly since she had 
ceased to be in her usual way, which was about two 
years before. The open surface had made its 
appearance about four months, and had in- 
creased. The disorder was very troublesome to 
her; and she could not sleep at night, owing to 
stinging, darting pains running through the swell- 
ings up to the armpit. Upon examining the 
tumour, it was hard and irregular, perfectly 
movable in every direction, tender when pressed 
upon, but if gently handled, it did not cause her 
much uneasiness. She was anxious about it, more 
particularly as her mother had died of a similar 
swelling. She had only shown it to her medical 
attendant in the country, who recommended her 
to come to town, to consult some surgeon.—A 
lotion was ordered, composed of poppy decoc- 
tion, one pint, extract of hemlock, one drachm, 
chloride of carbon, one drachm and a half. She 
was directed to apply this constantly warm to 
the whole swelling, and when dry, to re-apply it. 
She was ordered two drops of the chloride of 
carbon in camphor-mixture, to be taken every 
night ; she found immediate relief from the appli- 
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cation, and passed a very comfortable night. In 
a fortnight the breast began to have an inflamed 
appearance ; it became red, and large veins were 
to be observed running in a radiated direction. 
The ulcerated surface extended and became black, 
and the swelling became softer; sloughing had 
evidently taken place. The application was conti- 
nued for a week longer, when the slough had a 
disposition to be removed, which was encouraged 
by continually keeping a poultice to it; and 
when a fresh one was applied in the morning, 
the whole excavated surface was injected with a 
solution of the chloride of carbon. In the mid- 
dle of May the slough had been entirely removed ; 
the excavated surface had an irregular, but at 
_the same time not an unhealthy appearance. 
The paste composed of chloride of zinc and 
flour was now carefully applied, and allowed to 
remain on for six hours. It caused a great deal of 
pain, which was afterwards relieved by a cold 
poultice ; a slough took place, which was sepa- 
rated in a week’s time. We now directed our 
attention to heal the wound, which we at last 
accomplished ; and at the end of the first week in 
June it was completely cicatrized, with very little 
hardness remaining, and no gland in the axilla 
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in an indurated state. A cure was then “pro- 
nounced, which has continued up to the. present 
time. 
CASE. 
Miss Saran M , aged 28, of a fair, de- 


licate complexion, consulted me in January, 1845, 


respecting an irregular swelling on the inner 
side of the right breast, which had been coming 
on for the last six months. She had been regu- 
lar, but just before these periods the tumour was 
very painful and troublesome. She was desirous 
of having it removed if possible. Upon exa- 
mination it was found to be of a fungoid charac- 
ter; and upon inserting an exploring needle an 
unhealthy brownish red discharge followed the 
withdrawal of the instrument. Having observed 
in one or two cases of fungoid disease, the bene- 
ficial result of an application of a solution of the 
chloride of carbon, it was recommended in this 
case. She constantly applied a lotion to the 
swelling, composed of a drachm and a half of 
chloride of carbon to a pint of water, which was 
afterwards increased in its strength to two 
drachms to a pint of water. In the course of six 
weeks the swellings had evidently sloughed, and 


a superficial slough appeared at the lower part 
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of it, the size of a sixpenny-piece. A poultice 
was now constantly used ; at the end of ten days 
the slough had completely separated ; the poultice 
was continued, and in a week’s time it had en- 
tirely healed. During the period of the swelling, 
sloughing, and while it was healing, steel and other 
tonic medicines were administered internally. At 
the end of March this patient was perfectly cured, 
with only a slight scar on the original seat of the 
swelling, with no hardness whatever of any other 
part of the glandular structure of the breast. 
This patient has since married, and has every 
prospect of having a family. a: 


THE END. 
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WORKS BY MR. TUSON, F-R.S., F.LS., 


Surgeon to the Middlesex Hospital. 


ANATOMICAL DISSECTED PLATES. 
A NEW AND IMPROVED SYSTEM OF MYOLOGY. U- 


lustrated by Plates on a peculiar construction; containing, and clearly 
demonstrating, the whole of the Muscles in the Human Body, in 
Layers, as they appear on Dissection. Second Edition, large folio, 
£3. 12s. 


** This is the closest imitation of nature that can possibly be effected on paper. Each muscle, 
coloured and proportioned, can be raised as in dissection, exposing, layer after layer, the various 
strata, till we come to the bone. The plan is exceedingly ingenious, and the execution highly 
meritorious.”—Medico-Chirurgical Review. 


A SUPPLEMENT TO MYOLOGY, Illustrated by Co- 


loured Plates on a peculiar construction, containing the Arteries, Veins, 

Nerves, and Lymphatics, the Abdominal and Thoracic Viscera, the 
Brain, the Ear, the Eye, &c., &c. £4. 12s. 

‘© These paintings must not be regarded as mere drawings or paintings, but as dissections of 

drawings; and, in point of accuracy and utility, are second only to actual dissections of the 

human body. We feel no hesitation in saying, that this work is evidently a performance of t 


labour, and that the manner in which it is executed reflects infinite credit on the talents of the 
author.”—Lancet. 


THE ANATOMY AND SURGERY OF INGUINAL AND 
FEMORAL HERNIA. [Illustrated by Plates Coloured from Nature, 
and interspersed with Practical Remarks. Large folio, £2. 2s. 


ee This work will be of especial service to the practitioner in the country.”— Medico-Quarterly 
eview. 


A POCKET COMPENDIUM OF ANATOMY, Containing 


a correct and accurate Description of the HUMAN BODY. Third 
edition, 7s. 6d., bound. 


*¢ This is the most complete epitome of modern anatomy that has appeared in this country. 
It is exactly that kind of work we required when we studied anatomy in the dissecting-rooms of 
Bartholomew’s Hospital, under Mr. Abernethy ; and the work we could place in the hands of any 
person who wishes to understand the anatomy of the human body.”—Gazette of Health. 


THE DISSECTOR’S GUIDE: OR, STUDENT'S COM- 


PANION. [Illustrated by Numerous Wood-cuts, clearly explaining 
the Dissection of every part of the Human Body. Second edition, 
12mo., 9s. Re 


«« This work is certainly the dissector’s manual, and is better adapted for the use of those who 
are commencing the study of practical anatomy than any other we have yet seen.”—London 
Medical and Surgical Journal, 


THE CAUSE AND TREATMENT OF CURVATURE OF 
THE SPINE AND DISEASES OF THE VERTEBRAL CO- 
LUMN. With Twenty-six Plates. 8vo., cloth, 10s. 6d. 


«‘ The various forms of disease described in this volume are illustrated by numerous cases, in 
which the course of the malady and the treatment adopted are systematically explained. Mr. 
Tuson’s treatment is sound and judicious, and there is much solid and useful information to be 
obtained from a perusal of its pages. —The work is abundantly supplied with plates of the chief 
peculiarities of the cases, of the morbid structures, and of the apparatus employed in the 
treatment of the diseases). We recommend the volume as deserving of the attention of our 
readers ”—Lancet. 


JOHN CHURCHILL, PRINCES STREET, SOHO. 
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